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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D).ttt essssssssssssessessens | sssessassssseesns 1,930,542 | .o | s 1,930,542 | .ovovvvvienes 1,959,154
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ... cvicriciicii et sssaenes | strestest sttt etes | ettt ens | sreeesesb ettt (01 OO
2.2 COMMON SHOCKS. .....vvurveuieeeriisriseisniesiesi sttt | sbsentsentsentenssessnesssessnenss | eebsestessessnesssesssenssessees | sbsesssesssesssenteneeneenens (01 O
3. Mortgage loans on real estate (Schedule B):
BUA RIS IENS ...t | siese sttt neeas | seretnr e ents | resesient s (U RN
3.2 Other than firSt IENS.......c..cvuereciiceire s sssseees | serestestsensesinesssessnessneess | ertesiessessnessnesssensnessnees | sroesssesssssssesseseersenens (01 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)....- e ceneerresrereeseeeeeeeeseese et ss s ssee st essesesessessessessassssessessassanssnes | sesessesssssessessessssnsnssess | sssesssssessessesssssesnessnssens | soessessessssnsssessessessnens 0 [
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......eceneereeseeseeseeteesseeseeseesessese e sseesess st ees s st ess st st s essessansestsnes | sesestassssssessessassastnssnssess | sstesssssessessessassnsssnssnssans | sessessssssssessnssessasssens 0 [
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......ceuerveieeineeneereieireeins | reeeeseessssseseesssssssessseens | cessessssssessessessassssssssnsss | sessessessssssssssssessassasenns 0 [
5. Cash ($....(1,232,169), Schedule E-Part 1), cash equivalents ($.....2,476,989,
Schedule E-Part 2) and short-term investments ($.....31,346,382, Schedule DA)......... | ccocoverrenne. 32,591,202 [ .ovevereeeeeieeieeeeeees | e 32,591,202 | ..ocvevrrerrnn 8,244,749
6. Contract loans (including §.......... 0 PIEMIUM NOES)....vvveevierieieeeieiseeesessesesiessetesesees | cevessesissessesissessesssessesns | sressessesissssssssssssessssssess | sesesesesssssessssssessssnees (0 T
7. DerivatiVes (SChEAUIE DB)..........c.cveeeeicieeieieis et ssses s sssses s s sssssssssns | essesessssesssessesssesssssnsns | sesessesssssssessessssesssssssesins | sossessessssessessssessesssseses (0 T
8.  Otherinvested assets (SChedUIE BA).............coviveveviieeieieieeeieveeeee s | cvesssssssssssenans 571,282 | oo | vvevevesiseisnnns 571,282 | .o 500,906
9. RECEIVADIES fOF SECUMHES. ......ouurirrercricriceictiseet et | coresssess s s s sesssesss | aebsesssessess s st nenssessees | shiessesssssssesteneenteneas (0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.vvererrerinininiens | corerrsenseeesessssessssessessess | sesesssssssssessesssssssssessnsss | sessessesssssssessessessansans (0 U
11, Aggregate Write-ins for INVESIEd @SSELS..........cveuriverrrieieisiessse e seseesesessessssens | rrssnsssssssssssessansanssseans {0 [0 { R 0
12.  Subtotals, cash and invested assets (LINES 110 11).......covevrrieereirereeieeeeeceeeeeeees e 35,093,026 | ....ccovevirerririeieenad (0] I 35,093,026 |......ccco..... 10,704,809
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......evevrveererrerririeissinnes | eernsesseseessesessesssssssseess | snsssssseessssessesssnsssssnssnses | sessessesssnssssessessassnsnns (0 U
14.  Investment income due and ACCTUE...........c.cueuerieeeirircieieise et | srnsesessssesesssnns 191,165 [ .o | e 191,165 | oo 19,550
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | .eeeeeveieereeen 109,844 | v | e 109,844 | 502,513
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiuMS).........covrrves | cevrrenreneireeeinenenriieens | errreensieesssssesensisseeenns | ceeesressseseesesessesssseees (0 OO
15.3  AcCrued retroSPECtiVEe PrEMIUMS.........cvuururrereerereeeeseeseessseseeeeeesessessssssessssessenes | sessesssssssssessessessessssssnsses | sessesssssnssessessessssssnssessns | sesessesssssssssessessessassnes (0 OO
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS.............vririiriiiiniieriessesiessessesienins | oreesseesnessssesseeseeseesies | neessessnessnssssssssssssesins | resenesinessnessssssssssessnns (01 N
16.2 Funds held by or deposited with reinsured COMPANIES............cccveeviriveiieirieiiens [ e | e | cressesissesses s snans 0 [
16.3 Other amounts receivable under reinSUraNCE CONMTACES.............cuuuruucriermeerieeriens | creesrineinrissiesiesiesies | coreessesssssssssssssesessesins | resenesinessnessssssssssessnns (01 RN
17. Amounts receivable relating to UNINSUIEd PIANS............c.ccuviveiciiieieieie s | et sesnes | ensesessssesessssesesssseseses | svesiessssessessssessesssensensQ. | eoresissesesisseseesssessesns
18.1 Current federal and foreign income tax recoverable and interest theron............ccccccee. | coeverrieiciieiesieiieins e | e 0 [
18.2 Net defErmed taX @SSEL.........cuieiieiiieiiei bbbt enes | sbsesb e sb st sb bbb sebineias | erbiessestesb bbb sines | sheeebensb bbb (01 OO
19.  Guaranty funds receivable OF ON AEPOSIL...........coueviiiveireieieie et sessssesens | cressssssesiesessesssssssessessnss | essessessssessessssessessssessenas | sressessssessesissessessssnsns 0 [
20. Electronic data processing equipment and SOfWATE............cc.cciueireireieicieieieeseiens | coreiiiesessssesessssesesens | ensiesisssssesssssssesessssessens | sesesesssssssesssssssesssssnses (1 T
21.  Furniture and equipment, including health care delivery assets (§.......... 0):reieirieieiees | eerereeese e | et | e (0 T
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccocveveies | coveiriiriieiiesieesieeens [ | e (0 T
23. Receivables from parent, subsidiaries and affiliates...........ccceverreverrieiieeiieicsieie | e 5,640 | .o | e 5,640 | .o, 1,716
24. Health care ($.....2,783,951) and other amounts receivable............c..oevuvevurevererrerineins | coveevirerineranns 2,936,255 | ..covvrrerriinns 152,304 | ..covvereiens 2,783,951 | ..o 1,853,851
25.  Aggregate write-ins for other than invested assets.........c.ccoieeieieiieicncseiesiens | 2467 | [ 2467 | 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCoUNtS (LINES 1210 25).......verererrerrinerneereissiseesesseesseseesessesssssssssesessessesssssssssesss | essessnsssnenns 38,338,397 | .o 152,304 | ..o 38,186,093 |....ccovnnnee. 13,082,439
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............. | vreerrereerrurinrneineneinees [ cerneineinsieesensensessiesees | coreressnsssssssesssssssnssneens (01
28, TOTALS (LINES 26 AN 27).....couvermeereeereeeseessseeesesssssessessssesssessssessessssssssssssssssssnness | sessesesssneees 38,338,397 | .ovvrrerrerirs 152,304 | .ovvevrenenn. 38,186,093 | ...ocovvvernnee 13,082,439
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page...........cccoovvvrieiriinnens

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)....

2502, oot

2503, iRt | serbe bbbt ens | bttt bbbt | ettt (01 O
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccooceeveveverveens | ceveveiesieesseeinnnd (01 RN [0 TR 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).........ccvevrvererriirsirisiisieiins | evreresrsseesessensssanns L [ Y A 0




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....1,714,430 reinsurance Ceded)..........couuwwwrmrevermerernereeenns | sevvernereeenns 11,150,313 | oo | e 11,150,313 | oo 3,698,538
2. Accrued medical incentive pool and bonus amounts.............cccceeniericiciiciininiiins | cveiicisisiie 286,749 | ..o | e 286,749 | oo 151,305
3. Unpaid claims adjustment EXpenses..............cocuvieicineiniineininisssssienes | oo 509,560 |...oecvviriririineieiiiens | e 509,560 | ...cooovvvirinnne 110,097
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........cccovvevieivcniines | vevrviriininn, 2,971,845 | ..o | e, 2,971,845 | oo
5. Aggregate life POlICY IBSEIVES........cceieiieeiieicieie st | stessesssessesessssesessssesess | sresesessessssessessssssessssnss | soiesessesessssesssssssssessnd [0
6.  Property/casualty unearned PremilUm MBSEIVE. .........ouururevreriereieririereriesesserenessenss | certessnsesisreessesissinesesses | reerersessessnsssesessessessnsins | sesneerersessessnssnsessessens (01 R
7. Aggregate health ClIaim MESEIVES.........ouiuieiieiiircee ettt eseees | seetesetssssssteesssssesessssesess | ebessesesnsssesessssesesssssesns | sebessssesssssssesessssessssnns [0
8. Premiums reCeived iN @AVANCE..........c.viieiircriririniieiesiesiesiseiessessssissesesensessenes | sessessnsssssnesessesissinessenss | reeersessessnssnsessessessnsens | sesseeersessessnssneessessens LV SR
9. General expenses AUE OF ACCTUE..........c.eveivereueirereieiseseiesseseisssessessssessessssenesens | sossessesessssesseses 24,903 | .o | e 24903 | .ovovieeiiee 14,782
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNS (I0SSES))........crvverrirriirieiriieiieiiiinieins | erreissiesieisssssessessssesess | sesessssessessssessessssessesssses | sessesessessesessessssensessees (018 U
10.2 Net deferred tax HaDIlIY..........cccceririircere e seiens | ceveessnsesssre s i sesenans | rreresiessesisssss s siesinsins | sresreesiessesisssesesesseneens (0 RN
11, Ceded reinsurance premiums PAYabe...........cccvvveuiurieiiirineisseieiseeseisessseseens | cevessssesssssssessesas 43,608 | ..o | e 43,608 | ...cevvieernee, 51,039
12. Amounts withheld or retained for the account of others.............coooveveveveeeeeeeee | e TA56,778 | ..o | e 7,456,778 | ..o 3,515,848
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under UniNSUMEd PIANS..........ccriiuririiieieirieieieiieisissieies | et sssssiesenss | sesesesesssessssssssessssssesssnns | sessissssesesessssssssesssen [0
23.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...evveeerrien | e 1,245 | oo [0 [P 1,245 | oo 40,457
24, Total liabilities (LINES 110 23).......urerrrrerrierirnrriesiseenieeesesesessessssesssessssssies | oeeressesssenes 25,376,809 | ..ovvvrvrerererrieriiennd (U IO 25,376,809 | ..ovvvvrvernnns 8,235,019
25.  Aggregate write-ins for special SUrpIUS fUNdS...........ccccevieninircrinineniereesines | v ) 0,9, CONRRNTS IR XXX | e [0 I 0
26.  CommON CaPital SEOCK. .........ccvevivieeieisiieeiseee et | erreseienees ) 0.0 TN T XXX ooeivreiieies [ seseissnsens | v nsns
27.  Preferred capital STOCK...........cocueieiiiiiceesc e | e ) 0,9, CONRRINTS IR XXX eoeireinieins [ eorerreneineesnsseinsns | v
28.  Gross paid in and contributed SUMPIUS............cceveviieieieirieeseeseese e eiens | erreieinnens D.9,0, S I D.9,0. S I 20,250,000 | vovevevernnnee 3,250,000
29, SUMPIUS NOES.....euceeveerceiereeeiseeseeeeee sttt ennennees | aeseeseennen ) 0.9 R R XXX tirteteiriies | e esssesisnnes | e
30. Aggregate write-ins for other than special Surplus funds.............ccovvererieieinieies | veereinnens )., SO IO XXXttt | v [0 RN 0
31, Unassigned funds (SUMPIUS).........crurerereeeerereeeinceieiseesieeseissseeseessseeseeseseesesseseanens | seseeseennens ) 0.9 R ) 0.9 N ISR (7,440,716) | ...ooovveeennee 1,597,420
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) R IR ) 0.9 G R XXX ooevieveveies v | v
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) S
33. Total capital and surplus (Lines 25 to 31 minus Lin€ 32).........ccccovevevinnnireinnnns [ ceeieininnns D.9,0, S D.0,0. S I 12,809,284 | .................. 4,847,420
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccovvrrvennnensnieinees | cereereinnens ) 0.9 CHTN R ). 0.9 CHRRN [ 38,186,093 | ....ccovvvve. 13,082,439
DETAILS OF WRITE-INS
2301, Stale DAted CRECKS...........vveurerrreicrireeiieeiserieesierisessssesssesssesssensssessssessssnsses | seessssssssssesesssnnnes LI Y ORI ISR 1,245 | oo
2302. MiISCEIIANEOUS PAYADIES.........ceurerieireiiirireiiieieieieieisiesseiessssessssseessssssesssssssesns | sressesssssssessessssesssssssesess | siesssssssesessssesessssesessnss | sesessssesessessssessessssessed [0 40,457
2803, ettt | et st n st | sestese st nsstenenn | cesseeni sttt (U
2398. Summary of remaining write-ins for Line 23 from overflow page............coocuenvens | covereeveniineirereieninns 0 [ oo 0 [ oo [0 I 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE).........everrrsrimernsrissreieees | covvernerssssressssennes 1,245 | i) (O] R 1,245 | oo 40,457
2507 ettt ennnnn | srsiessines ). 9.0 R R )00 SN ST PR
2502, et nnnen | cebieesiens ). 9.0 ORI R XXX otviererees e | e
2503, oottt et nnnnn | srsseessiees )90 R U D00 T ST PO
2598. Summary of remaining write-ins for Line 25 from overflow page............cccoeveeeviies | cerrerrennn. ) 0.0 TN T XXX oo | e [0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVe)........oveerrerreerieneersencnnes | corieenneens 0.0 N I D N ISR (O 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccocooevvvnevees | coveeenennee ) 0.9 I R ). 0.0, GO SRR [0 RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)......ccocrvererierieresiarinis | cereisnnas 0.0 SN IR XXX oiirerieies | e [0 0




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS.......ooiiiiiiiiiiiiri bbbttt | stissnisenisenes XXX [eeeressnissnessiissieneeasd 427,860 |..cooovirciiciiiciinene 259,477
2. Net premium income (including $.......... 0 non-health premium iNCOME).........cueveurieererierienns | cerverenieinneas ) 0.0 GO IR 122,057,102 | oo 65,291,747
3. Change in unearned premium reserves and reserve for rate credits...........ocovvevevieiesieieens | coveveieieennn XXX oetiierieiriinies | eriereissiess st ssssssesas | sesesessessssesse st ssesnnes
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES)......vvvriierireiriieieieieiersssseseesssessssssesees | cvesessesssnns XXX ottrierieireinnes | oriereisiessessssssessssssesessssenss | sesvssessessssessesessssessessssessessnses
5. RISKTEVENUE........oiiuiiiiiti s | sbeesbansieneeas XXXttt [ erinriiniiniinisinissississienes [ e
6. Aggregate write-ins for other health care related reVenUES...........cocuvvecvvieiieceeiceseseees | cvveieieieis ) .0 TN PR 1,149,993 | oo 613,571
7. Aggregate write-ins for other non-health reVENUES............ccoevieeirieeirieieeneeene s | ererenerenn s XK isranerssesniens | cenerserssansesssenessssessersssesd | sosrosiesissessesisssssesssssnsassessns 0
8. Total revenues (LINES 210 7)....cccvieirieienneessiesessesessenesssssssesessssesessssesssssssessessssens | sssessssessenns X&Kunrenniesenniens | eovennrenernnnennns 123,207,095 | 1o 65,905,318
Hospital and Medical:
9. HoSPItal/MEdiCal DENEFILS.........oveieeieieiciiiec s ssessssenns | sesesssssssesssssssesesassesssssssesesns | sesssessessssassesnsnn 92,813,984 | oo, 44,155,330
10, Other ProfESSIONAl SEIVICES..........ccivieireieiieteee sttt ettt ae b teaes | stssssebessssesesessetesessssetessssesesas | sbessssssesessssesesinaes 3,870,853 | ..ooviceeene 1,987,924
11, OULSIAR TEIEITAIS........ooieic bbb | sebbeb s | eebbisb bbb bbb | enbb bbbt
12, Emergency room and OUL-Of-ArBa............cccvuueueueiiueieiieeetees et sae bbb s s benseaens | stssssesessssesessssetesessssssessssssess | sbesssssessssssesesisnns 9,189,819 | oo 4,410,198
13, PrESCHPHON AIUGS. .....vuvecveiiccie ettt bbb ssse b s s s snsens | sresssssesesssesessssssesessnsnsesessnnes | srebesessssesesinsesens 13,932,461 | oo 9,542,229
14.  Aggregate write-ins for other hospital and MEICaL.............ccoveiveieiiciicece e | e 0 [ oo 0 | o 0
15. Incentive pool, withhold adjustments and BONUS @MOUNLS..............cccviieueiiiericeeiieersiees | e esssessesenssses | eeereresisssesesssesesnns 393,187 | oo, 165,140
16, SUDLOtAl (LINES 910 15)....ccimuieiciiiiiiceiineriereiiesi sttt nssnenins | eesssessssesss e sssenes s (O S 120,200,304 | ...ooovvvirriirns 60,260,821
Less:
17, Net reiNSUFANCE MECOVETIES. ..........cvvuiviriiriiriirisiiriniisii s sss s sssssees | snissssssisss st sssssssens | osssssssssesssesssssnes 2,375,528 | ...oooiviiniiiiiinn 311,386
18. Total hospital and medical (LINES 16 MINUS 17).......c.cvuevericuereiieieieeesee et ssstesessnas | everssssessssssesessessesessssssens (01 I 117,824,776 | ..o, 59,949,435
19, NON-NEAIN ClAIMS (NBL).......cvicvieeiciee ettt s st s s aenes | sebessessssessssasssssssasssssessessnsessns | srssessesnsassessesassesssestessessnsans | seessssssessssassesssssssessssstesnsanes
20. Claims adjustment expenses, including $.....2,689,249 cost coNtaiNMENt BXPENSES.........cceve. | ceverreerererrerieeiesssssssesesssesnnes | cveesnssssessssssesenss 4,603,116 | covvereeeeines 1,475,603
21.  General administrative expenses 6,833,694 | ..o 4,352,604
22. Increase in reserves for life and accident and health contracts including $.......... 0
increase in reserves for life ONIY)........ccovieiiiieee et
23. Total underwriting deductions (Lines 18 through 22)...........c.cccoueevieienieieseeessese s
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........cccoeurvreiirrieieiiiisiesssesessseesssessesesenns
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17)........cccovviereinnnne
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0ureeree e
27. Net investment gains or (losses) (Lines 25 plus 26)
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off $.......... 0] OO O URTUE OSSO
29. Aggregate write-ins for other iNCOME OF EXPENSES.........ccveiiivereiiieie et sssssresens | overesssssesssssesesssssesesssenes 0 | oo 0 | o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)........ccuvurerereirrereeireereeseeeeseesneess e ssessssssesssssssssessssssesssssns | ssessessssesens ) 9,9 O ISR (8,996,805) | ...euverrereirieneieenes 170,379
31. Federal and foreign incOMe taxes iNCUITE............covvevueiireieiireieieese e | ersnsessesneas XXX oitiiirieiiiiiis | eriersiesiese s ssssssesssssiesas | esstassesessessesssssssansessssassesnnas
32. Netincome (10sS) (LINES 30 MINUS 31)......curuiuueieriirieeieiecieceseie et seeseesessstenies | eesessssensenn ), 0.0 R [P (8,996,805) | ...eocvreerrrierieenes 170,379
DETAILS OF WRITE-INS
0601. Michigan Health Insurance Claims Assessment collected from MDCH...........ccoovvvviervcvecens | ovveveerennn. ) 0.0, SN ISR 1,149,993 | oo 613,331
0602. MiSCEllan@OUS REVENUE...........ccouvuiiiiiiiiieree st nesnses | suoesiassiansens XXX tvirrinrvinnnen [ erverisiinnsnssnsississienns | o 240
0B03. ..coooeeeeeeesres e e et | eresnene e XXX eviverinerinnes | eoreeemieessesesinessssesssessssssseens | coeesssesssessssssssessssesssessessens
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccouvvevivereivereiesceieees | v XXX oetivieveiiniens | veverersiese e 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......cvrrurerresresmesressrssrrsrssnessessesssssssness | ersnsssssessens XXX oeireeserrenninnes | eovenersensensesnssennens 1,149,993 | oo 613,571
0701. .
0702.
0703, ettt | ererenese s XXX trieeiinerirnees | eeesienisesesesssesssesseess | coeesessisessssss s
0798. Summary of remaining write-ins for Line 7 from overflow page...........cccoeevevveueverveveeerccieeeens | o XXX ooteeirieeins | e 0 | e 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @DOVE).........couwurivriiniiiniiniesniississississisnis | crssissienieas XXX | o 0 [ s 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVErflow PAgE.........cccceeeeevicreeiieeiieeieiies | ceevereseeissesesesss s essaeeas 0 [ oo 0 | o 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)........overruiresirrriaresmessessesnrenssnessssnnns | esssssssesssssssssssssssessssessaneass [0 0 | e 0
2007, eSS RS SRR R e | SeE s RSt | eeR Rt | Sees e
2002, e8RS RS R s8R | H4Ese R Rt Rt | eeRE R Rt | Sees Rt
2003, R
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Capital and surplus prior FePOItiNG PEMIOM. .........vurerrurrireirrrererereiressesssssseessesessess st ess s ssssessess st sns s st ssesssnsssssessesssens

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and Claim MESEIVES............cccuvvvevevriveiereee e
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0
Change in net unrealized foreign exchange capital gain oOr (I0SS)..........euerererrerernirreininireeessese e ssessenesenes
Change in Nt AEfEITEA INCOME TAX........rururrirrireiierie sttt sttt
Change in NONAAMILEA @SSELS...........vuururrerirecereireieiee sttt ettt sttt
Change in unauthorized and CErtified FEINSUIANCE. ...........orurrerrurrerreirreeiseie ettt sttt
ChaNGe iN TEASUNY STOCK.......eueereaeerrieei ittt s st f bbbttt
ChanGe iN SUIPIUS NMOTES. ......euvececireiscieiieeteeese ittt s b8k bbbttt
Cumulative effect of changes in aCCOUNtING PHINCIDIES.........cvurvuiuiererrieiree ettt
Capital changes:

B4 P Ittt
44.2 Transferred from surplus (SOCK DIVIAENG)...........covveiriiiieieiiieie sttt
44.3 TranSTErrEd 10 SUMPIUS.......co.cvuiviecieceiee ettt ettt bbb bbb bbbt
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCK DIVIAENM)...........covviviiieeiiiceese et s

45.3 Transferred from capital

......................... 4,847,420

(8,996,805)

......................... 4,623,229

............................ 170,379

46.  DIVIAENAS 10 STOCKNOIAETS..........oouiiiiiii bbb | Hot bbb bbbttt | Hhre bbb
47. Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........cveviueiriurrieiseiisieiesesse et esse s ssssessesesse s sessessessssessessssessessesesses | sessesssssssessasessessessssassesnsns {0 RN 0
48. Net change in capital and SUMPIUS (LINES 34 10 47)........cuviueieiiieieieeesese sttt ss sttt sesnss | essssessessssessessnsns 7,961,864 | ..cooovveeeeinn 224,191
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48)..........cccrverriiereiriieieisisiessissesessssesesssiesssssssessessssessssssseses | sessssesssssssessesenes 12,809,284 | ....ovveiein 4,847,420
DETAILS OF WRITE-INS
AT0T. oot eeeee et R s | SeRE Rt | SEseee et s
AT02. oot AR R e | SeeEee Rt | SEseee et
AT03. oot R et | SeRE R R | HEsee st
4798. Summary of remaining write-ins for Line 47 from oVErflow PAJE...........ccccueiueiiuieiiiiecsetseeetese et sssssessssessenines | svsessessssessessssesessssesesseensaQ | cesesiesissse e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........ciiiiiiiieiiiiiieieistiet ettt ssssssses st essntessessssensessns | snssssessssessessssessessssessessnsanes 0 | i 0




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

CASH FLOW

1
Current Year

2
Prior Year

© o N o Ok w DD =

—_
N

_
- o

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance
Net investment income

MISCEIANEOUS INCOME........ouiereiririieiseeeeee ettt bbb bbbttt
Total (LINES 1 tTOUGN 3).....uverecerireie ettt sttt
Benefit and 0SS related PAYMENES. ..ottt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions.
Dividends paid t0 POCYROIAETS..........c.curieiiiieiiee ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cccvverrrrrrerrerrirererriens
Total (LINES 5 thrOUGN 9).......cvceierrierie ittt sttt
Net cash from operations (Line 4 MINUS LINE 10)........cviiriiriniiieeisse ettt ssessssessesnses

CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds..
12.2 Stocks
12.3 MOMGAGE I08NS........ooivieiiiiiecicteie ettt bbb s bbbttt sttt
124
125
12.6
127
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
134
13.5
13.6
13.7
Net increase (decrease) in contract 10ans and Premium NOES........c.vueveiieieirinieeeie e snsenns

REI ESIALE. ...t
OFNEr INVESIEA @SSEES. ....v.cvuerieceeieiie ittt ettt s b8ttt
Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENtS...........cccoccveveerieveseeceeee s
Miscellaneous proceeds

Total investment proceeds (Lines 12.1 to 12.7)..

BONGS. ..ot RSt
SHOCKS . ettt
MOMGAGE I0BNS.......eoeee ittt
REAIESIALE. ...ttt
Other invested assets
MiSCEIIANEOUS APPIICAtIONS. ......cvuiveieciiieiicieieie ettt sttt nann
Total investments acquired (LINES 13.110 13.6).....cu ettt

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........c.ovoeurieririeeieiiereceseeteee e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).............ccccevvrunnnee

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccvvveververerrennne.

SUIPIUS NOES, CAPILAI NOLES. ... veerererieeiee ittt bbb enres
Capital and paid in surplus, less treasury stock
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities
DiVIENdS 10 STOCKNOIAETS.........euveereeeieieei ettt bbb

Other cash provided (APPHEA)........cceiireiiicee ettt bbb bbbt bbbt bens

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (LN 18 PlUS LINE 19.1).....c.u ittt ettt snstens

122,442,340
.......................... (113,472)
........................ 1,149,993

.................... 123,478,861
.................... 111,282,226

.11,066,438

...................... 65,491,300
...................... 57,806,194

...5,699,605

.................... 122,348,664
........................ 1,130,197

...................... 63,505,799
........................ 1,985,501

..2,677,340

........................ 6,216,256 | .......cco0o0veenr.... 1,689,103
...................... 23,216,256 | .............cc......... 1,689,103
...................... 24,346,453 | ..........ccvevvvnnnnnn 3,331,749
........................ 8,244,749 | .......ccccooe......4,913,000
...................... 32,591,202 | ....ccovvvennee......8,244,749

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

AE\IALYSIS 02F OPERA'I;IONS BY I;INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net premium income..... 122,057,102
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §.......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues.............cocoevevevieeniniieseneins [ 1,149,993 | i (0 0 [ 0 [ 0 [ [0 TR 0
6.  Aggregate write-ins for other non-health care related revenues.............cccevceerieiesieiiens | conesrieisissieisissieneenec v 2.0, SO PR .0, SO IR D00, S IR 200, ST IS 200, ST IO XXX
7. Total revenues (LINES 110 B).......cviueieiciirieicsieieesse ettt sssenes | erssssaans 123,207,095 | oo {01 I RRROo | I [ OURORRORRORROOON [ PN [ PN [0 I [V 123,207,095 | oo [ 0
8. Hospital/medical DENEFLS...........coccvivireieiciecce et | enssssesnnas 92,813,984 | ..o | et | et sesienes | sresessssstes s ssses e sessens | sressesesissestes s sesseneseess | sesissessesiesestesesssensenes | essesiesineen 92,813,984 | ..ooveieeecsees | e ) 0.0, S
9. Other profeSSIONal SEIVICES...........cvvvveiiiriiieietiee et ssssssas | esessessesnsas 3,870,853 | ..ot | eereeisie e sesiesenies | et esseniens | sesesesissssesssessesesenss | seesessesesestestesessesseseses | esesessesiesssestesesestenies | seressesiesinias 3,870,853 | ..o | e XXX
10, OULSIAE TEFBITAIS........cvieeiciecicic ettt ssassaens | sreseesssssses e s ses e sanes 0 [ o | ereveetese e sessnies | eeresese s sessssesesins | stisbessesesessssesesessantess | sresiesessesesessssastesietents | essessesesensasiessssstesess | sesessessesessssssessesintesies | seeseseessssesesessessesiesens | sresseseens XXX v
11, Emergency room and OUL-0f-8rEa..........cvereererrerernernrereenencenseseesssssssseessesesssssssssessesssesens 9,189,819 | e | e | et | et | neseeennsensseseenesssessenne | sersersenennennesssensesnsenes | serernerneneney 189,819 i e XXX,
12.  Prescription drugs 13,932,467 | o | e | s | crsresnensisseesnsenennns | eeensseseensssesnesnsenenns | sernesnssnensesssensesnsenes | seresneneennns 19,992,401 | cuviieiieier e [ e ) 0.0, S
13.  Aggregate write-ins for other hospital and Medical............ccccvveereeierieieereeeeesseeens [0 [0 {0 |0 L0 [0 [0 e 0 |0 [ XXX,
14. Incentive pool, withhold adjustments and bonus amounts.... 303,187 | iieiiieiiiesiecieienes | evvieeesisesneseesinenens | ereeeiesisssesesesessssienes | eeseseresssresesssesesesseress | eereresresessseresssseressnienes | ereresisessssereresssessseners | seeresieressnenes 393,187 | .o | e XXX,
15, SUDLOLAl (LINES 810 14)....viviieeicieieieicieie ettt sntenes | essessssns 120,200,304 | ..o {01 PR oon | I OO [ P [ PN [0 I [V 120,200,304 | oo (| . XXX
16, NEt rEINSUTANCE FECOVETIES.......cuevvveveieiieiseietesie ettt snssntenes | ebssssssassenaas 2,375,528 [ ..oiiviiiiiieiiisiieiieiisies | eeesssesssissiesiessssesenins | arierssssssesessssessesssssnsens | sresesessssassesissestessesanss | soessssessesssssnsesssssnsensanse | eossessssessesssssnsessessssenes | seressesisssneen 2,375,528 |.ooooiiierieieisiierieiiins | ceiiianans XXX
17.  Total hospital and medical (LInes 15 MINUS 16).........ccccveiurieiereirireieiesee e eisssesens | ereienaans 17,824,776 | oo {01 P RRvoOo | I [ OUROORRORRORROOON [ PN [ I [0 P [V 117,824,776 | oo, 0 | XXXt
18.  Non-health claims (Net).........cccevrveieiieiiciecres et sssenas | sressesesessssensessnnneens 0 | eeveesenns XXX et [ eveiienns XXX eoevveieiens | eveienas D90, SO DOV XXX ovoiveireiens | e ) 3.0, SO DOVR ) 9.0, SO IR ) 9.0, SO IO XXX et e
19. Claims adjustment expenses including $.....2,689,249 cost containment expenses.......... | cc.coc.e...... A.803,116 | ovoreerceieiiiicieiieiens | ettt isissieniens | sevesesiese s esentenes | esresessssssesessssstesinns | eeressesessssssesesessestesies | stesessessesesesssstesesentens | sresesesinsns 4,603,116
20.  General adminiStrative BXPENSES...........cciuiireveiireieieieeeie et sessnaas | sesesssssesinsad 8,833,894 | ... | e nenenins | et sseniens | sesesesesssses st seess | eessssesesiesestesiesessesenes | sesesissessesisssstesesestenses | seresresssenean 6,833,694
21. Increase in reserves for accident and health contracts.... 2,971,845 | oot | e | e enstenns | erseresesisesesssseiessnssenns | sesssesessssesessnssessnsetens | seressesesessnsesssensesessneses | sresesesesinnes 2,971,845
22. Increase in reserve for life CONraCES...........ccevevieeeerieevcseeceee s | eeerssessssnensnsneeenld | oeriinns D09, T P 0.9, S P 0.9, S P 0.9, T P 0.0, T P 0.0 ST PR XXX,
23.  Total underwriting deductions (LINES 1710 22)........ccevvveurierereesieereiseiesessssesesessessssssenes | seesivsenens 132,233,431 | oo 0 [ o0 | e (0 R 0 [ e [0 R (0] 132,233,431
24.  Net underwriting gain or (loss) (Line 7 minus Line 23) (9,026,336) (9,026,336)
0501. Michigan Health Insurance Claims Assessment collected from MDCH.............ccoeveevveieies | cerrerreinnee 1,149,993 | [ e [ et essssesesssenss | esesssssssesessessssssessnsns | sessessssssessessesssessesses | eovesssessessssessessesssssssens | svessesnrensens 1, 149,993 oo seieieiens | cevniennes ) 0.0, SO
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE).......ovrrerrerresrrnrsresseseissnesessesneseens

0601. ......
0602. ......

0603.
. Summary of remaining write-ins for Line 6 from overflow page....
. Total (Lines 0601 thru 0603 plus 0698) (LIN€ 6 abOVE)........ccerevrrieririisisisi s

0698
0699

1301. ..

1302 ...

1303.
. Summary of remaining write-ins for Line 13 from overflow page
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE)......ccrreererrureniriresseseesnescsseissiseneas

1398
1399




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

PART 1 - PREMIUMS

UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (hospital and medical)

2. MEAICAIE SUPPIEMENL. ........cveivieieiiiteiie ettt ettt eebes sebessetssesses e b s s s s bs e s s b8 s et s s e s e b s b e s s b s e s eS8 E st s s e b2 st s s b b e s s s b s s s s b s s 4 s s s e b A s b s b e s s s st nE st s bbbt s s b s s e sensensesans | Hbustessesietntesaebae s s s sae s et st es et ntes e bnts | eebessessesnsestes et entes b eebes s s snsessessesas | sebestesses et es s et et st s b b n s sse s et st esebens | Sbensesetstes bt s sttt s et n e naees 0
3L DBNEAI ONIY...ocviveeit ettt beete eebebaeb et s e s b e s s e e e bR st s Ao bbb s AR e A s e SR A4S b s e R s s bR RS AR e A s AR s s AR A s bR A s b e A e AR ARt s R st s kbbb s s b b nsessessnsans | Hhstessesietstesaebas s s s sae s et ess et e bentessebnts | estessebsessntess et et est et e s s bes s s e bnsessesantas | sebstessesestens et et st s bt en s sse s st st esntns | Sbentesetst s s sttt bt n e naes 0
S0 4o OO IO PSSP PUST OO O ST PT RO 0
5. Federal employees hBAIN DENEFIES PIAN.........c.ccieiiririiiieiiriis ettt sttt s sS85 8 £ 82 E 88842 A £ R £ e s s s s bt et ntensanssnes | 4eEnsuessessassan s s e st ee st e s s s sen b s s ses s tens | 4etseesesE et et e st ee s et et s s R st et e st st ensantins | Sessensetsee s s st et st st et R s ent et ents | Sentnsesten st s sttt n st nna 0
LT 10 T I T o7 OOl OO OOl OO T PO 0
7o THIE XIX = IMEAICAIT. ... vvvvvevevesceeseriseeeis i sesises s eses et ee sbseeessess st s8R 48488844 R R8s | Hesenss et 122,484,962 | .....coonvirereerienrieerieseinesisesienees | e 427,860 | oo 122,057,102
B OHNEI NEAIN. ...ttt ot E R bR R R R SRR SRR iR SRS E SRR SRR e R e R E e R E LR bR bR bR bRk sk bbbk et eres | SeEEEeEEEeEL bbb nee bt ne | LEieeEeLE oL e e L E e E bRt E bRt n b st nens | GeLEeeLR b LR R R R R R R Rttt | HEseebneE bbb 0
9. Health SUDLOtAl (LINES 1 FOUGN B)......cveurieeeiessereeeissseressissssse | eoseeesssesssasessseeseeessseees st 808481881 £EE £ 4880 EE 4088084 EE 488 E 4808 1£0E R4 £E 180108 E 8ttt | seebssenssnns s nnnt et 122,484,962 | ... O SRR 427,860 | .o 122,057,102
0T o OO O DU U PO PO 0
1A, PLOPEILY/CASUAIY........vocveieieceeicise ettt ess eesestssessessesssesseesess e s s s s eesee 8 b8 e R e £ eSS sEee s e S e e R e e 408 eS8 eS8 ee SR8 EEeeE4e RS e e 8 e £ SR8 e A8 e SRR e AR R e RS e s R ee s e s e s seeses s et essentensans | 4eEEsEnsestestestaessessestentanssestentestenssesses | eetiestessestnsiesiestensansestessansnssessentanse | £iertessnsessessantanssessestansanssententanssentesss | stentaneseesentans et ent st et ettt 0
12, TORAIS (LINES 910 11).uuuverurieeeresiereseressesreseessesesesenesss e senesesene eessseesseeemsseee s R0 RE L08R R £ LR LR E £ R0 EE SRR E et | frnes st enesene e 122,484,962 | ....coovvvvviriieiini s 0 [ 427,860 | ..o 122,057,102




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year;

11 DIFECE ettt sttt | sesienienins 110,848,897 | ..voieieeeeieiesissieieins | et siessss e sssssssens | srrsssessessssssesssssessesssssens | srsessssssessssessssssssessassns | sesssssessesssssessesssssesesses | sessessssessessessesessessensas | sesseessesaa 110,848,697 | ..o [

1.2 REINSUrANCE @SSUME.........crvieireirieiieietisiesessssssesesssssssesssssssessessssessesssssssans | sssessssessesssssssessessssenns 0 [ ereirereirrreensrenenes [ ssssssesseses | ssssesessssesesssessesesssans | sesesessssesessssessesesestens | stesesestesesetessessessssastens | sesnsestesesantessessstensessess | estensessesnsenses et antessesante | estessesietentes et st s e s tante | essessesans st st s s tenee

1.3 REINSUrANCE CEABM. ..ottt 833,813 833,813

T NBL ettt sttt 110,014,884 | ...ooeveeeeeerae (01 OO (01 OO 0 {eoreeeeeeeeeereeieeieen0 0 [ (O 110,014,884
2. Paid medical incentive pools and DONUSES.............cccvevcuiecieeieiseeesevese et | evereissae e 257,TA3 | ooeeeeeeeeeeeeeeeeeeceeens | eveeeisieee e sesisissssessesenes | sreseesesesssssssessesesissssesins | evssesssessesesssesesessetesnes | srersetesntesesessesesessetesnies | seetesesnetesstetensaetasantens | eretesesseresneees 257,743

©® N o o

Claim liability December 31, current year from Part 2A:

31 DHFECE... ettt

3.2 Reinsurance assumed

3.3 ReiNSUraNCe CEABM..........cueveveiireiiieete ettt 1,714,430
B4 NEL s | e 11,150,313
Claim reserve December 31, current year from Part 2D:

A DIFECE. ..ottt | sebe bbbt 0

1,714,430
............... 11,150,313

Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:
DIFCL...v et

8.1

Claim reserve December 31, prior year from Part 2D:

9.1
9.2
9.3
9.4

Direct
Reinsurance assumed

172,715
3,698,538

ReINSUranCe CEABM...........cceuiieiicte e

.................... 286,749
..35,070

172,715
................. 3,698,538

10. Accrued medical incentive pools and bonuses, prior Year...........ccovveeereerieerennns
11. Amounts recoverable from reinsurers December 31, Prior YEar.........c.oveveeeveeriees | ovrereresiersrsssiesienend 0 | oiiiieiieiiieeeseieienes | creereresesessesereseseresenes | sereressssresessesesssssesensens | seeressssesesssesesesseressssnses | sreresisistesesseresssssesssesens | neresesseresssesesssssessneress | srereseresssasteresnsesssanterans | teresisrerenseresssisserenererenns | sreseresssisseressteressnaesanans
12. Incurred benefits:

12,1 DIFECL..ouveererceierienierienienisesensenssssssssssssssssssssssssssssssssssssssnsssnssnes | snenvnennnens 1807, T |0 [ (0 O 0 [0 [0 s (U I 119,807,117 | .o 0

12.2 ReiNSUranCe @SSUMEM.........c.cueeirieeererinrineinereesnsiseseessissisessessessssssssssssssens | sseenenesssssnensessssnesnnsd [ ervneneneniesnnsneneenen [ v (0 0 {0 [0 [ (0 OO (0 O 0

12.3 ReINSUrANCE CEUEM.........euureeeiririeeie sttt crnernnnnenn2y 309,528 | {01 {0 0 [0 [0 [ [V I 2,375,528 | ..o 0

124 NEBL...ce ettt sttt | et 117,431,589 | 0 [ {0 {0 (O [ 0 [ 117,431,589 | .o, {0 0
13. Incurred medical incentive pools and BONUSES...........c.cuieieviiiiieiciieieieesiesieieiens | eereissaesieneaas 393,187 | .o, {0 {0 {0 R [0 R (O (O P 393187 | .o (R O 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported
1.1 Direct

in process of adjustment:

. Incurred but unreported:

2.1 Direct

31
3.2
33
34

. Amounts withheld from paid claims and capitations:
Direct

................... 3,399,235

...9,465,508

................... 1,714,430
................... 7,751,078

................... 1,714,430

................. 11,150,313

................... 3,399,235

9,465,508

................... 1,714,430
................... 7,751,078

................... 1,714,430
................. 11,150,313
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (NOSPItal AN MEGICAI)..........cooieiiiieieieiieee ettt s bbbt s s s s s s st s sssntessebans | sbsntessessesassessessnssssessessstessessnsansans | shessessnssssessessssessessntantesebsstessessnss | Hesssessessnsessessesantessessssessessesnsanss | essessessnsessesnsessessesansassessnssnsassesns | sessssessesssssssessessnssssessessnsansessesen 0 [
2. MEAICAIE SUPPIEMENL. .......ucveititiecicte ettt s sttt bbb s b8 s s et a s b 48 b s se 428k n bt ekt s s s s s s nsens | Hebissssessesantesses st esses e bnsessessnsestes | 4ebessesntessessesestes e bnsessessesetentesans | eeetessesesstes e bebes s st et st st esetentens | Htetsebstenses et en s st e st e st s et ensesets | Sebentesseb et s e sttt n st s b s 0 [ oo
3 DENEAI ONIY ..ottt st s RS E R E 84S R R8RS e R R4S E R R R SR eeE R A eEReeEeeRsnes | £ieeieeseeE et ee iRt eeE e R seRses R e ke s sesRentes | Hieeseesentene e Rt esEeet e R s ee st e beeesEestas | £etseeseeteet e R see et et et enE e bt e Rt enis | £eeseetesseete e ee ettt esE et ee b st ents | rebieesentestet st st st ettt baen 0 [
V1110 O o O OO OO PO RRON 0 [t
5. Federal employees NEalth DENEIES PIAN..........cccccueveicriieieese ettt ettt bbb s s s st besse st asses e sansns | sesestessssstessessssessesasssssssessssntesss | essesassessessessnsessssassssssssesesansessesas | sebessessesssessesssssssassessesassessesantassns | sssesssssssessessssassessesssassessstansessessns | sbesssssessssissessesesessessessssssessssans 0 | o
6. THHE XVIIT = MEAICAIE. ......cveceveieicieiseiseieeie ettt s s s e85 s ettt b en s ssesesn | £ietetessesstessesesassessesnsassessesantanse | essesunsessessessnsassessnsassassessesantessesns | nebessessessssnssessnsssassessesantessesntassns | sesessssssassessssnssessesssassessssansessassns | sesessssessesnsassessesssessessssssassesnns L0 PR
7. THIE XIX = MEAICAIA. .......cooveieecie ettt bbb bbb bbbt s sttt aens | sasbnbaes e st st s s snes 3,431,508 | ..ccovreirrieierieinnns 106,583,376 | ...coovvverrercrerierieieris 164,060 |..ocvveveercreiereines 10,986,253 |....ccvvevverererireins 3,595,568 |....ccoerrerererireieis 3,698,538

8. OHNEI NBAIN. ...ttt ettt s s R s s A s bR Rt s s s st s st et n s bbb ensene | Hietstesistentes et setassesetensessensetsntente | esiesstestesietntessesetantensessntentesets | netestessetntessessetastassessntantesesantenses | ersessetestessesntastesetantensesstansessesns | ersstsstessesintentes et entesenetentensenand 0 oo
9. Health SUDOAl (LINES 110 8).....uvuieeceecicieeeeeicice ettt sttt bttt et bs st b st s s s es s s s s ssensnssess | eetsesssssessassassssssansansans 3,431,508 | ..o 106,583,376 | ...covvvereerceiieicieiinians 164,060 | ..ovvcvererecereas 10,986,253 | ..oovverereeceereanae 3,595,568 | ..o 3,698,538

10, HEAINCAE FECEIVADIES (). vuueeurerrireereeiseiseesr sttt ses sttt se s s f s8££k s bR bensns | 26setsessees st essessenten s e s s essessanssnssesss | sbetssssnssastnssestessansnssnssa A2,207 [ oo ssessseesssessnnes | cersiresssstsse sttt ssnts | seessessent ettt enee 0 [ oo 7137

TR O Yoo 4 VT T O PO OO OO PO OT PPOP OO L0 S
12.  Medical incentive pools and BONUS @MOUNLS............ccccuiireieiiecreiieeie ettt ettt s bt ae s s b b snsesns | sresessssstesesssaesssnsesessnaens 129,926 | ..o 127,817 | 9,000 | .o 277,749 | 138,926 |...coooevviirireiieiicias 151,305

13, TOtalS (LINES 9 = 10 + 11+ 12) ittt sttt ettt s st es st ettt sttt e ettt nt s en st et nsen st s ssentensnssens | dessssssessasssssssssastansanses 3,561,434 | .o 106,668,986 11,264,002 373449 | .o 3,842,706

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1.
2.
3.
4.

R OO PTRTI DUSSPPTT TS ) 9,9 GOSN DR )9, GO PR XXX eorireirnerneinnersenees | coveeeesesnsessess e ssessssssssessesenenns 56,150 | rvorereeeereereireerneere e 59,704
B. 2003ttt t R f R R R E AR e 8 £ R e RE e £ R e R SR E R E SR e e R R en s R st en et s st et entes | ensentnssenentensnees D0, SN [T D8, SR [ DS IR [ XXX eorisisrrnnessisnsnnes | eoversesssssssssesssnssnssessnsenssssseneens 106,669
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

..................................... 23




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2011

............................................... 1,574

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

S e < N
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred E 2010 2011 2012 2013
Lo PIIOT bbbttt | crenennnencens e O L M N | W s | e ns | ettt b s | Seseb bbb
2. 20090t S R RS E RS R R R E R RE R R R bbb n bt bt he | H4etbeb e R bR bR bbb R bbbt R e s ees | HeREeeb e R e bR bR et b e bRt nts | ShbeEb R R bR E bbbt n b s | £1eeb R Rttt ens | SeREe bR
T OO PSTSUSPRTI BRSSP XXX tieeeeieerrennsnnsinee | sevensesessssessssessseesassssssssssssessssssessessases | seseesssesessessasssessessassassasssessessentnsessests | £iestsesreessestene et es s et et s s s st et et sessens | HesEeeEeeE e s e e R ettt
L B OO OO OO OO PO ST POPPUOPPUPUPPRR EOPTOTPPPOURTOTRPOT D0, ORI IRPRPIRRON XXX teterieeneieinemesines | oeessisi ettt | eebeeb bbb | HEeth bbb
LS 72O PUSTTRPPRTR ) 0.0, SO DR )00 SO DRSS XXX ertevieereriesinsinesns | reesessessssssessssssssssssesssssssssessesssssssssnns | sessessasssssessassassssessessasssssessesssssessenes
B 2013ttt eE et EfeEE R REEE R R E LR LR AL 4EESLE A LEE LA 4LE R £E LA SLE LA £EESEE LR AR LE A A RS E R E etk en st | Hrentent et nentent st D0, RO (RO XXXeeieirernsneneennsnenes | eenessessessssnesenas XXXt | onesenessessnssnsssens XXX eeirensninenersneeninne | onessesse e st st
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
Xottttieeeressetesusenees | netseeseteeee st eee et e s e st et s s E et et sesRe | SEseeseEeEeEieREee s R e R ee R s R AR R esEeeE e RseRRes | £1eREeeEeeE e RAeEEesE R s e R b b e R E s Rt bRt Rens | HeREeeE e bR R e ARt
.................................................. XXX tterieeinieieeenines | setsseei sttt | Sebesb bbb | HEetb bRt
.................................................. XXX oeeirrerneeneeneennnens | reeneeneenseereneens KKK s ctneinsiesienes [ ettt ettt | Sreet et e e sttt
.................................................. XXX | onrnneneenensnsn s KKK s Lo XXX [
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) B (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 200900 | erreiesesnsise s | seesesesssssssessssssssesesesssnsns | sresessesssesnsesssnssessesesssnssnes | siennessessessnsssessesese B N | G2 O U | 0.0 [ oo eessieienens | cereere st | estenses sttt [0 0.0
20 2070. et | reeee et se sttt et e | sesestess et e s es ettt st et entnes | Seesentseee st sttt st ntaes | eetetiessens sttt st enenneend 0.0 [0 | s 0.0 [ e eiecreeeeeeees | eeeeeee ettt | enteees e ent sttt nrenan [0 0.0
B 20T e | st | ner et | sttt | ettt 0.0 [ 0 [ o 0.0 [ oo | e | e [0 RN 0.0
O o OO OO PP TT TSP [0 1 0.0 [ oo esseeeeeees | ereeeeessens sttt enes | ersesses sttt nrene L0 0.0
5.
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Unearned PremilM FESEIVES. ........curerrrreeereisresesreeeesessesssessessessssssssssssssssnes | sesssssesssssnsssessessasssssssssens 0 [ eeereereeremreeineineieeesinseseeees | reeeesees et see sttt ssensans | sessestest s es s sttt essestentns | eetebseesest st e stest st breties | fetsestest et et e s st st et entents | Hfessntseees st et et est st s tntae | Seetsesiestent et st estest st enrent | shsessententne st sttt een

2. Additional POliCY FESEIVES (B)......vererrvrerirereirireiseiseiesseesssssesesssessessssssesssssens | cessessessssessessenns 2971845 | oo | e | et tessenes | sesessesnstes ettt esesns | sressssestes et tesseteste s setennes | serastesesastes et tens e etensensens | sressesinsessesernes 2,971,845 | .o

3. Reserve for future contingent DENELS...........ocruririerrirnirierreeecssieesinnes | cereeessiseeseesssressssesessenen L0 O O PO OO BSOSO P OO OO TUPSTR PUSPR USRS
4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for investMENt INCOME...........ceuiurieieiriere s | e 0 | o esseseerenies | sererese s ssteness | sesesesses st s s tessessntes | sebesssssesses st est et tentessebentens | sressessesstestes e testessebestenseses | essesiesastesesestessesstensesesns | sbsesestessesistestes et en s s setente | estessesetenses e ben s s s entenaes

5. Aggregate write-ins for other POliCY FESEIVES..........ccevievevvicreiriieesieeesieeins | e (O OO 0 oo 0 oo (L R (L OO (L RO (O OO (O OO 0

B, TOHAIS (GrOSS).ervrueerrerrererrreneereiseesseessessesessess e ssesssssssses e ssessss s ssssssssssssssesss | nessessessasensesnses 2,971,845 | .o [0 (O R {1 R [0 R [0 R (01 R 2,971,845 | .o 0

7. ReINSUrANCe CURM..........ovuririiiiisrirerr s | sttt 0 i | erienieni s ens s eniens | s | sehesene st st st ne st seni s | hesene st sent st sttt sent st | sentent st sttt et et entes | shientiensenn s s enn s | cenhienhe e

8. Totals (net) (Page 3, LN 4)......ccccvurvecrirrmnerinnerieseienriesesnesieesesessseenens | cvesessesrenssesenenes 2,971,845 | ..o O AR O RN LV R LU SR LU R (V0 OO 2,971,845 | ..o 0

9. Present value of amounts not yet due 0N ClaiMS..........c.ovrrurircnrenrirnineinrnes | coreeeeerseeseesesresesseneiseeen 0 [ erorrereereereensinninensinsesseiees | seeeesnesnssssesssestesssssessessans | sessestessssssessessassssessestansns | eesssssessessastseestestesesnssesses | ressestessassesses st ensesestents | sressentsesessestensansestentantntns | seeeressestentantsessentant st nstente | shsessessentnsest st st entnen

10.  Reserve for future contingent BENEFits...........ccevirieiciiriecees s | e 0 | oo essesesienes | cererere e sstenens | sesesessese st es st essesintes | sebeesessesses st estes e teste s bsntens | sressessessstestessetestessebestensesse | essesesantesetastensesetensesesns | absesestessesietestes et en s s nesnnte | Sestesseserentes s st n st enees

11, Aggregate write-ing for Other Claim rESEIVES.........ccvvurieirrerereeeseseieienns [ erneerssssssssssssesesssssesesaas [0 [0 R [0 R {0 R {0 [0 {0 OO (O OO 0

12, TOHAIS (GOSS)..ceurerrererrerneerrereereernesseeseeseessssesee st ess s ssess s ssessenssssessenes | resseesessssnsssessessssssssessn (0 (0 (0 T (0 (0 O (0 O (0 O (0 O 0

13, ReINSUrANCE CEUEM..........oeuuiiii s esseneas | 0 e | o | s | seressne st | seene sttt sent st | sentens sttt et entes | ehiensienn s | cenninni s

14, Totals (NEt) (PAGE 3, LINE 7)....overereeeieeirrereieiesssissesssestssessssessesesssssssssessnns | cnsssessssssssssssnssessasssssessn [0 R [0 (O {0 R [0 R [0 [0 [0 TR 0

DETAILS OF WRITE-INS

0507, oottt | ehb et 0 | oo | et | et enstes | serese st | seei sttt | cestess ettt | erienes ettt enens | et

0502, o.vereeeereersee ettt | bttt 0 | ceorrerreereeereensreesrenenens | ereeesseesss st seesssessnestnnens | oeesssenssssesss s snestesssnnstes | seeessess st nest st esstns | sesssanest s nest et nest st ees | eessensseest e eest st stnns | eeseestees sttt enens | reess sttt

0503, ..ottt | Shbsne b 0 | ot eesieni s | ettt | ettt eente | seresi sttt | sesb sttt | cest ettt | Sheenet ettt enene | et

0598. Summary of remaining write-ins for Line 5 from overflow page...........cccocveveers | oeveveeveeeeisesiessisseesenad [0 TR [0 T [0 U [0 TR [0 TR [0 TR [0 TR [0 TR 0

0599. Totals (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE)......ccrvearerrerrunrarinnens [ cerrernmrensssesseeessnessesesees (O [0 (0 (0 (0 [0 P [0 P {0 0

T10T. s | sttt 0 | ot | et | st | serese sttt | sesesenes et | cest ettt | srienst ettt enens | et

T102. et | st 0 | e renienrnens | st | et enstes | seresiess sttt | sesss ettt | cessees sttt ens | srsenss et nass et nens | st

1103, bttt | ettt 0 | ceoreererieeseniseesienenens | st eess s eestenens | eees st eeste | seeesi st enes sttt | seets st s ettt ees | eestees st st st s | sheeest ettt enens | reese ettt

1198. Summary of remaining write-ins for Line 11 from overflow page...........ccceovves [ covvvervrennnneensniens [0 RN [0 T (O TR {1 R [0 R [0 TR [0 RN [0 TR 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......eureerrerrerrenernrerne | rrerrerssrasessessessseasesseneead (O (0 (0 (0 (O (O O 0 oo [0 RO 0
(@) Includes $.....2,971,845 premium deficiency reserve.




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Clst OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§.......... 0 for occupancy of OWN BUIIAING)..........cverererrincreirereeeeneseiseeesseenees | cereeeereeeneens 31,619 | 33,380 | .o 78,151 | e [ e 143,150
2. Salaries, wages and Other BENEfitS..........ccoveiiriricircse s | oererenees 1,816,135 | ..o 742,270 |............ 2,621,824 | ..o [ e, 5,180,229
3. Commissions (less §..........
4,  Legal fees and expenses
5. Certifications and accreditation fe€s............cccoevvvervcreierccrceeicceescceesiesesieesesieeees | eeveneereernneens 19,0000 |1t [ | et sesssnens | oeressessienans 15,000
6. Auditing, actuarial and other CONSUItING SEIVICES...........ccviurieiriinieeinieiesisieissinnees | sreersisssessssssessssnsens | verssssssessssssessssssens | seenessesnnress 10,129 | trvvrvreiessessssessessssnns | sesessesssssssens 76,725
7. TraveliNg EXPENSES........ccciviieeicieeie ettt s snsssaens | eebessesessssass 24,313 | 5458 | ..o 23,871 | oo | e 53,642
8. Marketing and @dVertiSiNg...........cceevicieiiiiesee e nniens | eerersnereresssssesennnens | seeressnssesesssessnenens | seeerennerern GBS T [ vetereiiiiee e | e 753,831
9. Postage, express and telephOne............ccccveviveviiireicieee et | eerenesesenans 27,905 | ....cccvveee. 18,080 | ...cceveeeee 108,299 | ..o | e 154,284
10.  Printing and office SUPPIIES.........ccceveuricrereiiriesicieeiseeseeesssesvesssesessssssesessssssessnsenes | svevenenrerennne VLT T 5,384 | b 118,071 | e | e 140,526
11. Occupancy, depreciation and amortization................ccccevevereieirieiierieeeesie s | e (Y4 T 880 |..oovviviee 23817 | e | e 24,973
12, EQUIPMENE. ...ttt | fenssnnensenesnns 2,976 | oo 3,880 | oo 3,568 | oo | e, 10,424
13.  Cost or depreciation of EDP equipment and SOftWare.............cccoevierrenirerrerneeieenenss | coveneisiiennns 72,297 | .o 117,965 | ...cocveve. 380,442 | .o | e 570,704
14.  Outsourced services including EDP, claims, and other SErvices..........ccovuveveerveveieres | ceveereernnnnns 548,854 |............... 935,940 |............ 1,321,132 | oo | e 2,805,926
15.  Boards, bureaus and association fEes............ccciiiniiiniiniininrssisins | e 3,145 | 1,435 | e 24,856 | ....ovoririniinienies [ 29,436
16.  Insurance, eXcept 0N real ESAte..........cccccovieiiicice s | e 883 | .o 823 | . 7,556 [ v | e 9,262
17.  Collection and bank SEIVICE ChAIGES..........ccccvieviiriieiiireeetsee st sssssessssensees | sesisssssesssssssesessssens | sresessssessessssesessssess | sessssesessssenns 2,319 | oo 29,013 | oo 31,332
18.  Group service and adminiStration fEES..........covurirrriririererneeisssssisss e ssssssssssees | coesressessssssesssesseses | sessssssessessssssssssssnsss | stesssssessessessasssnssnsss | soessesssssssssessassanssnsns | sesssssesssssesssnsnssnns 0
19.  Reimbursements by UNINSUIE PIANS..........cccuevivriieiiiriieieiseseese s ssssssessssessenns | senessssssesssssssessssnns | sesessssesessssesessssens | siesessssssesssssssessssans | ssssesssssssesssssssessssens | tesssssssessessssessesonss 0
20. Reimbursements from fisCal INtErMEIAMIES. ..........cvuevurerirerieireieserireresieiis | conrieeiesiesiesiesies | reseessesiesinessnessees | sersessessesssesssessnesss | aesessessessesinessnessns | oeesseessesssesssnsssesens 0
21, Real €StAtE BXPENSES. ... iveiveieieiieieisiie ettt | nebentesetsssesesnsansenas | sessssensesnstensessntensenes | sresteserentesesenns B24 | .o | s 624
22, Rl BSIALE TAXES ...ttt n st naetenanns | erreeesireseetenneees 350 [ 150 | o 1,555 | o | e 2,055
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE tAXES. ........cevivcvereeeeeeieicreet et eses s sessseees | evesessssesssissesessnssss | sevesssesesesnsesssesesens | seesesesens 1,116,545 | oo | e 1,116,545
23.2 State PrEMIUM LAXES. .......oucveviiieieiccie ettt et s sbe s ssssetes | eebesesssesesssssesesnsess | seresesssssesessssesessnsess | seesessssesessssssssessssens | sesesessssssessssssesesssinss | sessesessssesessssssesenns 0
23.3 Regulatory authority iCENSES ANA fEES.........cccveviiiieeiieieetee e reseseiens | evesess s ssssenes | ceressessessssessessssessenes | sressesiesessenns 20,120 [ oo | e 20,120
234 ParOll tAXES......oeuererererrerireeieriieesisiies st essssessss | ceeneseneiennns 114,350 | ...oovvoreennn 47,258 | ..o 146,642 | ...ooonvevrencrrens | e 308,250
23.5 Other (excluding federal income and real €StAte TAXES)..........ccuieicvririeiiisieiiees | et | erievessesisssssessesssenes | essesssssssessssessessssesss | esesssssssessessssessessnss | sssessssessessssessessnses 0
24. Investment expenses NOt INCIUAE BISEWNEIE..............cccieiicieeiiiesce i ines [ eeretesssissesesesesessses | esissesessssesessssssesesins | esseresessssssesessssesasins | essssesessssesesssssesessns | sresesesssssesessssesens 0
25.  Aggregate WIite-iNs for EXPENSES........ccvuevivriieieiiieie et | crsssesssssssenas 13,675 | i 964 | .o 4146 | [V 18,785
26. Total expenses inCUrred (LINES 110 25).......c.ccvveevruieeieeiieieieierese e ssssssesesns | ceeveesennas 2,689,249 | ............ 1,913,867 |............ 6,833,694 | ................. 29,013 | (a).....11,465,823
27. Less expenses unpaid December 31, CUMTENt YEAI..........c.ccvvveveeiiveireiiieeeeiese e | coeniesessseenns 63,169 | .....coevnve 446,391 | ..o 24,903 | .o | e 534,463
28. Add expenses unpaid December 31, Prior YEar..........ccccevveerreeereirieresseresssssesessniens | seveesnseesnsenens 197 [ riveiiiiiinn, 109,966 | ...oooveveerenn 14,782 | e | e 124,879
29.  Amounts receivable relating to uninsured plans, PrOT YEAT..........cccvicieinierieieeiies | ceevensieseisiesesisies | seessssssessssssssessssns | seesessssessessssesessnses | seesssssssessessssssessssns | ressssessesssssssessssins 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAI...........ccoiueereeniieeieiins | oriiessiseresssisesssins | ersssesessssesessssssesessns | esseresessssssessssnessssns | essnsesessssesessssssesessns | srsssesesessssesessnnsens 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIus 30)........cc.ccevverrereverreres | vererrrnnns 2,626,211 |............ 1,577,442 | ... 6,823,573 |.cceirrinee 29,013 |...cco... 11,056,239
DETAILS OF WRITE-INS
2501, State of MIChIGAN USE TaX......eueuriieieiiieieiiieieisssisessssssessssssesssssssessssessessssessesssssssasss | sessessssessessssesessssesse | sesssssssesssssssesssssssesse | seessessessssesesenns 395 | i | s 395
2502, OthEI BXPENSES.......veeviecreiiicieiiec ettt bbb saesnsns | stessesissessenas 13,675 | oo 964 | .o 3751 | | e 18,390
2803, oot | seseese st ennnes | srerienes st ens | sereese st | senseenes et | eereenss s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.oooeevenrencnences [ eevrnenenennerneeneenn0 | oo (0 S (01 ORI 0 I TR 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE)........ccururereerermeresnessnrenane | oveerssenesceens 13,675 | oo 964 | .o 4,146 | .o, (O 18,785
(@) Includes management fees of $.....9,049,534 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other boNAS (UNGFfIALEA).........evuererererieiieeiserrieie ettt st nen
1.3 BONAS Of AfflIALES.......cooevieeiceeecictec ettt sttt en
2.1 Preferred stocks (unaffiliated)

211 Preferred Stocks Of AffiliAteS............cciuiieiiiiceccce ettt s n
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. MOMGAGE I0BNS........eoee ettt R et

4. REAIESIAIE. ...t

Lo o =T 1o [T PO PO BUSOTOT PP PTORTT
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS. ..ottt [ S (162,953) | coocvrreeerreeneereereeeeeeeeneneens 8,663
7. Derivative instruments

8.  Otherinvested assets

9. Aggregate Write-ins fOr INVESIMENT INCOME.........c.riiieierrieieie ettt ss st entestns | faessssssssessenssnssessesssnsenssnsnena 294 | o 294
10.  Total GrOSS INVESMENE IMCOMIE. ... . cerereeeseessee st eesses s ees e see e ses s ses e e ees e ses s snE s skt sns et ess e st sntnes | sesssssessesssnsassssesnsssnsnens (113,072) | v 58,544
11, INVESIMENE EXPENSES. ...eeveeeeeerieeseiseeseeecee e s et ees e es et estese s e s s s eeeeese eS8 s 428 e R s £8 eS8 E e E 8 e 842848228 e 842 £k A R £ o2 e 1R AR R e bbb st nE st (<) S 29,013
12.  Investment taxes, licenses and fees, eXcluding federal INCOME tAXES..........cuorirrirriirrieiei ettt bbbt ent s (<) U TR
13, INEETESE EXPEINSE. ... eueeeeeecercireise e ettt b et s b b s 8284 E £ £ £ 4R s £ 8 E 42 R RS E LR R R R AR R R ARt ()
14.  Depreciation on real estate and Other INVESIEA @SSELS...........cu vttt sttt f bbb s bbbt () N 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME..........c.cveiiiiiiiiiiei ettt bbb bbb bbb bbb s s bnss | edebssbssssssssssssss et st st st ens s banes 0
16.  Total deductions (LINES 11 HIOUGN 15)........cucieiciieciiiiecsete ettt ettt bbbt s st s bbb bbbt s s s s s b n s s et s s s st | ebssbossesssssssesssssnsansessntanea 29,013
17. Net investment income (LINE 10 MINUS LINE 16).........c.cieiiueieieieieieiesicisete ettt bbbt bbb s s bbbt bbb bbb b ssessnsns | ebsebensessssssessssensassesnaeneis 29,531

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........ccuiuririirinrirririeisesiss it esssssssssessessns | essessessssssssessesssssssssessessessassanes 0 [ o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......evurerrererrusersarssresseseessarssssssesessssssssssssssessessssssnssesssssesssnssnsssssnsss | onsassssssessossasssnsssssessassasssssses 294 | oo 294

(@) Includes$.......... 0 accrual of discount less $.....28,612 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(b) Includes$.......... 0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less $.....35,200 amortization of premium and less $.....132,526 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §........ 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government DondS.........ocuvemerenrerrenirnesneensessessessssessssenenns

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of ffiliates................
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates....

2.2 Common stocks (unaffiliated)..
2.21 Common stocks of affiliates.

3. Mortgage loans................

4. Real estate.......

5. Contract loans..

6. Cash, cash equivalents and short-term investments...
7. Derivative instruments..........cccocoueeeereessncennnnns

8.  Otherinvested assets...........cccccoeverereiunnn

9. Aggregate write-ins for capital gains (losses)..

10. Total capital gains (losses)

0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCHEAUIE D)....covvveieeseet ettt b s bbb sessenss | essessstessessssessesssessessssessesssssnsesses | sbessessessssassessssessesssbesses s bessesssbenss | 4evsesssssssesssssstes et sntes e bnses e sanee 0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........ i | bbb | srbin bbbt | bbbt 0
2.2 COMMON SHOCKS. .....vouveeieeireriseessessesesee sttt | Hoetb et et eb bbbttt b b senns | sebseesseeb st bbbttt n st eenta | ehbeesiesseens st sttt ettt 0
3. Mortgage loans on real estate (Schedule B):
TS T 11 1T O OO DU U PTRU OO RRRN 0
3.2 Other than firSt IENS..........cuuiiii s | frsb bbbt nes | srbbsb ettt | Shbens et 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........cciiiiiirieiriniessieie e ssssesssesessniees | sesessssessssssessessssessessssassessssessesas | sessssesssassesesassessessssessessssessessssans | ssessessssessesssessesssassessessssessesns 0
4.2 Properties held for the produCtION Of INCOME...........ururirirrirircireirris et sesiestees | creeessesseseesessesssessesessessesssessessesses | sestesssssssssesssssessasssessessessassasssssess | sesessssessssessassnssnsssssssssassassnssanes 0
4.3 Properties NEIA fOr SAIE...........ccciiiireiiccisie ettt seans | ebessesesssessebes s eaesassstebessssbebesssses | seebesesssesesassesesessssebesenssaesesntesenss | sbeseesesesisetetesieaet e s naetes s aesenad 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESMENLS (SCEAUIE DA)...........cvevieeieiceeieieees et tssessssssss e | cevssssssessessssesiesesses s sesses s sssssssssns | stessesssssssssssssssesssssssesssssssessssssesss | evsessssssesssssssesssssssesssessesssanes 0
B, CONITACE IOBNS.......eoceeceeceeiieeiect ettt ettt s e s st et sns | £ebebseesessestees et e eses s s b et ees e bsessees | seseetetsetesseeses b st et et s st e s et et snnae | Sbetiebaee s et b s b et R et 0
7. Derivatives (SChEAUIE DB).........ccccuciiiiieiiiieieeetes et se bbb ssssesens | sessesesessssssesessssesessssesessssssesesssseses | sebesssissesessssesessssnsesesssesesssstesenss | stessssessssssssessssssessssssesesssssesesns 0
8. Otherinvested assets (SCEAUIE BA)..........c.cuiueiiiiiieeiisieieiseie et | evsessssesssssssesesssses e besse b sssaesses | sbessesssssssessessssassessssessessssessesssesss | sessesssssssessesassesssassessssessessssanes 0
9. RECEIVADIES fOr SEOUMHES..........vvuiiiiiciiciici st | bbb | eebss bbb | orasnss bbb 0
10.  Securities lending reinvested collateral @SSets (SCHEAUIE DL)..........cccuiueieiiieieiiieieiieiens | et ese s ssess | sesessessssessessssessessssessessssessesssssnsans | ssessessssessessssessessssessessssessessssns 0
11, Aggregate Write-inS fOr INVESIEA @SSELS..........ccevcveieeiereee ettt sssenes | ssesssesssssssesssssssesssssessesassanans 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cieicceieiceieerss et | sreirssessessssesesssses s ssses e sssenans 0 | oo 0 | e 0
13, Title plants (fOr Title INSUIEIS ONIY).......cvurvririieririrrireeississsseisessessssssssseesessesssssssssssssssasseses | sesessssssssssssessessassssssessessessasssnssesss | sessessessnssessessessassssssessessessansnssns | fessesssssessessasssssessessessassnssnssns 0
14, Investment iNCOME QUE NG BCCTUBT.............riuuriiurieriiiiiirii ittt | cesneses b es bbbt ab b | rebse bbbttt | orebnes bbb 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOL VBT QUE....... ettt esssstnes | setsessssssessestasssessessessessastnssesseses | s8essasssssssssessessassssssssnssassassansnnssns | fessssssssessessassssssnssmssessassnsnnsnn 0
15.3  AcCrued retrOSPECHVE PIEMIUMS........cvivviviieireisieeiseieiese ettt sss s ssessssessessssens | stesssessessesessessessssessessssessessssassesas | sesessessssassessssessessesessessesessassessnsans | ssessessssessessssessessssessesssssssessnsns 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUETS............couiiriiriiiirieiess s | sesieiiei it | sbeesb st bbb bbb | besbesi s 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........c.oruruurirrierrerrireirireiireis | eesreersieesesssesseseesesseesessssessessses | sessessassssssesessessessssssessessessessnsnnes | sesesssssssssessessnssssssessessessnsnsssnes 0
16.3 Other amounts receivable under reinSUraNCe CONMTACES. ... e | st | essess s 0
17. Amounts receivable relating t0 UNINSUMEA PIANS...........c..wereririrrieeneireireieeieeessieisesssesses | ceseessesesesessessssesssssesessesssssssssesss | ssessessasssesessessessasssssessessessassnssns | fessesssssessessasssssnessessassesssssnenn 0
18.1 Current federal and foreign income tax recoverable and INtErESt tNEIBON..........c.cuccvieiiieies | coeeeiice e setees | cevetsese e ses e bbb s s s bsnses | sssebessssesessssssebesssssebasssaesesnans 0
18.2 NEt dEEITEA tAX @SSEL......vuuveeierierii ittt | £oeeb bbbttt esseees | eebsetbsetb st bbbttt eenta | ehieesiee s e sttt ettt 0
19, Guaranty funds receivable OF ON AEPOSIL.............ccrieiririreieiscees ettt ssssssesssans | sesssesssssssessssssses s sessessssesssssessnans | ersesssssssessssssessessssessessssesssssssassass | seessessssessessssessesssesssssnssssesansnns 0
20. Electronic data processing equipment @Nd SOTWAIE..............c.cuiiiiiiiieieieeeiese e | coreveiesie et snts | essessssssessssesses s sessesssssssessessssanses | svsesssessesssessesssssssassessssessesnean 0
21.  Furniture and equipment, including health Care deliVErY @SSELS...........cccireiiiieeiiiciiies | et nas | ceressss et sss b ssssaess | evessssssesessssesesss e tesessnsebebnseaees 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FaES..........ccuiueiciiieiieies | et steseiess | estessssste s s s esse e ssessssasses | sssesssessessssessessessssessessssessesnsan 0
23. Receivables from parent, SUbSIdiaries and affliates...........cccoveirviieiiciieeiieeeseesieieens | ettt ssse s sess | essessssssesessessesesses s s s ssesssanaes | seresietessessses s sen st saesnea 0
24, Health care and other amounts reCeIVADIE..............cccuiveicveieiieceeeee s | et 152,304 | oo 37,735 | oo (114,569)
25.  Aggregate write-ins for other than iNVESted aSSELS...........rvirinrinririeiinrsrsseesssieiies | erersssesssssssssss e ssssse e sessenssens [0 2,862 | o 2,862
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..... (111,707)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts... ...0
28. TOTALS (LINES 26 N 27)....coovoreeeeeereessesereeesssesssesessssssesssssssssssssesssssssssesssssesseessons (111,707)
DETAILS OF WRITE-INS
T0T L RS R e R e st et essesaes | HeseEeE et AR e e AR et et enE et et en s e s et | Hetessetetessesn st st s s s s antesetantes | setessesennessetenn st s st et nres et 0
1102, eSS RS R £ | SRk R AR R s | R Rt | eeebe sttt 0
103, £ AR R R Rt e At Eessesaes | HeseEeE et AR e eR et e et et enE et et s s et et | Hetessetetessese e e s sn s s nnnsantesetantes | setesseteenesetens st ne st ettt 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccceeerieeninieniins | cevverieisssieesseesssesesesseens (O TR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE). ....v.rurreurieirerrersiniserisnessessessssnssnes | eosessssssesssssssssssnssssssessesssssssssens 0 [ oo 0 | o 0
2501, MiSCEllaneouUS RECEIVADIES...............cvuuiiuiiiiiiiii e | sebissies bbbt | shbsises s 2,862 | oo 2,862
2502, oo R SRR | HE AR Rkt | SeRE ettt | Sbseeb ettt 0
2503, .ot | HE Rk | Seeb ettt | Sbeeeb e 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page...........ccccueuiurieiiiiieiieiiis | e 0

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months

1. Health MaiNtENANCE OFGANIZAtIONS. .........vevveicirieieieieie ettt sen
2. Provider service organizations
3. Preferred provider OrganiZatiONS.............ceuiirieirieiriiieie ettt

4. Point of service

. Summary of remaining write-ins for Line 6 from oVerflow Page..........ccccuririiriniirciessre e

0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......veviurerrririeriserssesseassesssssssesesssssssassesssssssessesssssssesssssssassessessssasses
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCEIVADIES..............c.cvieveeeceeeeeceese et seessnines | evesassesseesesesastessaeees s esssanens 45,330 | e 20,862 [ ...eeeeeeeereieeereeieeeee e ereseenens | erereees e eee 100,317 | oo 45,330 | e 48,284
2. Claim overpayment rECEIVADIES.............ccuvuevevceeie ettt ses s sssssaenaes | evestessessssssssssssssssssses s sesseseesas 21,758 | oo 1,373,884 | oo | e 36,093 | oo 21,758 | oo 28,595

3. Loans and advances to providers

4. Capitation arrangement receivables

5. RiSk SarNG rECEIVADIES..........cvuevuiiieiieiciite ettt sttt ssbsnsens | ebssssssessessssesse s s s sessnsssenes 1,061,897 [ oot | 080,828 | wrevieiieresiei e 1,682,854 | oo 1,148,720 | oo 1,148,720
6. Other health care reCeIVaDIES.............ceueviiceeeeceee e ....664,637 10,532,567 [ .o | cverereer e 1,030,168 ....664,637 ....665,987
7. Totals (LINES 1 throUG B).........ccviviiieiiiiiiiiieieisetes ettt essesssbessesssssaessesssssns | ebssssssessessssssessnsassesssnseses 1,793,622 | oo 11,927,313 | oo 86,823 | ..o 2,849,432 | oo, 1,880,445 | .o 1,891,586

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

1.

Summary of Significant Accounting Policies

A. Accounting Practices

B.

C.

The financial statements of Blue Cross Complete of Michigan (BCC) are presented on the basis of accounting
practices required by the Michigan Department of Insurance and Financial Services (DIFS).

DIFS has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for determining and
reporting the financial condition and results of operations of an insurance company. DIFS requires the use of
NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the Michigan
Insurance Code or by the DIFS Forms and Instructions for Required Filings in Michigan as prescribed or
permitted practices.

A reconciliation of BCC’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of Michigan is shown below:

State of
Domicile 2013 2012
NET INCOME
(1) Blue Cross Complete of Michigan Michigan $ (8,996,805) $ 170,379
(2) state Prescribed Practices that increase /
(decrease) NAIC SAP:
None - -
(3) State Permitted Practices that increase / (decrease)
NAIC SAP:
None - -
(4) NAIC SAP (1-2-3=4) $ (8,996,805 $ 170,379
SURPLUS
(5) Blue Cross Complete of Michigan Michigan $ 12,809,284 $ 4,847,420
(6) State Prescribed Practices that increase /
(decrease) NAIC SAP:
None - -
(7) State Permitted Practices that increase / (decrease)
NAIC SAP:
None - -
(8) NAIC SAP (5-6-7=8) $ 12,809,284  $ 4,847,420

Use of Estimates in the Preparation of the Financial Statements
The preparation of statutory-basis financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent assets and
liabilities at the date of the statutory-basis financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.
Accounting Policy
BCC follows the accounting policies below:
(1) Short-term investments — stated at amortized cost.
(2) Bonds - stated at amortized cost using the scientific interest method.
(3) Common Stocks — NOT APPLICABLE
(4) Preferred Stocks — NOT APPLICABLE
(5) Mortgage loans on real estate — NOT APPLICABLE
(6) Loan-backed securities — NOT APPLICABLE

(7) Investments in subsidiaries, controlled and affiliated entities — BCC records its investment in certain
affiliated trusts, Blue Care Network Medical Malpractice Self-Insurance Trust (Malpractice Trust) and Blue
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(8)
(9)

(10)

(11)

(12)

(13)

Care Network Stop-Loss and Casualty Self-Insurance Trust (Stop-Loss Trust), as other invested assets.
The investments are valued using the adjusted audited accounting principles generally accepted in the
United States of America (GAAP) equity method; and reports the increase or decrease in the investment as
a component of capital and surplus - change in net unrealized capital gains and (losses).

Investments in joint ventures, partnerships and limited liability companies — NOT APPLICABLE
Derivatives — NOT APPLICABLE

Investment income in premium deficiency calculation — BCC used anticipated investment income as part of
the premium deficiency actuarial estimate calculation.

Claims Unpaid — The claims unpaid liability for incurred but unpaid and unreported claims is accrued in the
period during which the services are provided and includes actuarial estimates of services performed that
have not been reported to BCC by providers. Such estimates are based on historical claims experience
modified for current trends and changes in benefits provided. Revisions in actuarial estimates are reported
in the period in which they arise. BCC has reinsured certain of its claims liabilities through the affiliated
Stop-Loss Trust. Processing expense related to claims unpaid is accrued based on an estimate of the cost
to process such claims.

Fixed Asset Capitalization — NOT APPLICABLE

Pharmaceutical rebate receivables — estimated based on historical rebate experience and membership.

2. Accounting Changes and Corrections of Errors — NOT APPLICABLE

3. Business Combinations and Goodwill - NOT APPLICABLE

4. Discontinued Operations — NOT APPLICABLE

5. Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans — NOT APPLICABLE

B. Debt Restructuring — NOT APPLICABLE

C. Reverse Mortgages — NOT APPLICABLE

D. Loan-Backed Securities — NOT APPLICABLE

E. Repurchase Agreements and/or Securities Lending Transactions — NOT APPLICABLE

F. Real Estate — NOT APPLICABLE

G. Investments in Low-Income Housing Tax Credits — NOT APPLICABLE

H. Restricted Assets
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1. Restricted Assets (Including Pledged)

Percentage
Percentage Admitted
Total Gross Total Gross Total Gross Restricted to
Restricted Restricted Current Year Restricted Total
from Current from Prior Increase Admitted to Total Admitted
Year Year (Decrease) Restricted Assets®  Assets ®

a. Subject to contractual
obligation for which
liability is not shown $ - $ - % - $ - 0.00% 0.00%
b. Collateral held under
security lending
arrangements

c. Subject to repurchase
agreements

d. Subjectto reverse
repurchase agreements
e. Subject to dollar
repurchase agreements
f. Subject to dollar
reverse repurchase
agreements

g. Placed under option
contracts

h. Letter stock or
securities restricted as
to sale

i. On deposit with states 1,000,000 1,000,000 - 1,000,000 2.61% 2.62%
j. On deposit with other
regulatory bodies

k. Pledged as collateral
not captured in other

categories

I. Other restricted assets $ 571,282 $ 500906 $ 70,376 $ 571,282 1.49% 1.50%
m. Total Restricted

Assets $1,571,282 $1,500,906 $ 70,376 $1,571,282 4.10% 4.12%

(a) Subset of column 1
(b) Subset of column 3

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar
Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) — NOT APPLICABLE

3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and
Derivatives, are Reported in the Aggregate) — NOT APPLICABLE

6. Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE
7. Investment Income
A. BCC non-admits investment income due and accrued if the amounts are over 90 days past due.
B. BCC admitted all accrued investment income as of December 31, 2013 and 2012, respectively.
8. Derivative Instruments — NOT APPLICABLE
9. Income Taxes — NOT APPLICABLE
BCC has been recognized by the Internal Revenue Service, under Internal Revenue Code Section 501(c)(4), as an
organization exempt from tax under Section 501(a). In 2013 and 2012, BCC recorded no federal income tax expense
on unrelated business income.
10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. On aroutine basis, BCC conducts business transactions with its parent, Blue Care Network of Michigan (BCN),
and affiliates: Malpractice Trust; Stop-Loss Trust; AmeriHealth Caritas Health Plan (AmeriHealth), an affiliate of
BCBSM; and PerformRx, LLC (PerformRx), a subsidiary of AmeriHealth.
B. These transactions include some claims processing; management, administrative and professional services;
leased employees; malpractice liability coverage; insolvency coverage; and reduced deductibles for property,

general liability, automobile, and fidelity insurance coverage.

Administrative support fees incurred from BCN were allocated to the statutory administrative expense categories
of cost containment, other claims adjustment, general administrative, and investment expenses, based on the
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11.

12.

13.

K.

L.

affiliate’s statutory administrative expense categories. Administrative support fees incurred from AmeriHealth,
BCBSM, and PerformRx were allocated to the statutory administrative expense categories of cost containment,
other claims adjustment, and general administrative, based on expense detail provided. These statutory
administrative expense categories were further allocated to detailed expense accounts based on the affiliates’
expense detail.

For the years ended December 31, 2013 and 2012, $26,119,690 and $8,895,386, respectively, were billed from
BCN and affiliates for the operating activities detailed above. The majority of these transactions were related to
BCN.

For the year ended December 31, 2013, $48,955 was billed to BCN and affiliates for the operating activities
detailed above. The transactions were related to PerformRx. For the year ended December 31, 2012, no amounts
were billed to BCN and affiliates.

On July 31, 2013 and December 20, 2013, BCN contributed additional capital in the amount of $15,000,000 and
$2,000,000, respectively.

Except for reinsurance ceded and ceded reinsurance premiums payable, all related-party receivable and payable
balances were classified as healthcare receivables, claims unpaid, unpaid claims adjustment expense or amounts
due to or receivables from parent, subsidiaries and affiliates.

As of December 31, 2013 and 2012, BCC had $54,595 and $1,716, respectively, in related-party receivables.
The majority of these balances were related to PerformRx and BCN as of December 31, 2013 and 2012,
respectively.

As of December 31, 2013 and 2012, BCC had $3,009,949 and $709,922, respectively, in related-party payables.
The majority of these balances were related to BCN.

Affiliate Guarantees — NOT APPLICABLE

BCC has agreements with BCN and affiliates to receive services. The agreements provide for monthly payments.
All outstanding shares of BCC are owned by BCN. In addition, BCC; BCBSM,; Blue Care of Michigan, Inc., a
subsidiary of BCBSM; Accident Fund Holdings, Inc. and Bloom Health Corporation, subsidiaries of BCBSM; BCN;
and BCN Service Company, a subsidiary of BCN; have some common officers and board members.

Ownership in upstream affiliate or parent — NOT APPLICABLE

BCC performs the test of “significance of an investment to the reporting entity’s financial position and results of
operations,” as required by SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated Entities, a
replacement of SSAP No. 88. BCC's carrying value of its investments in the Stop-Loss Trust and the Malpractice
Trust did not exceed 10% of BCC's total admitted assets as of December 31, 2013 and 2012.

Investment impaired — NOT APPLICABLE

Investment in a foreign insurance subsidiary — NOT APPLICABLE

Investment in downstream noninsurance holding company — NOT APPLICABLE

Debt - NOT APPLICABLE

Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans — NOT APPLICABLE

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations.

(1)

(@)
3)
(4)
()
(6)
(7)
(8)
(9)

BCC has 10,000 shares of common stock authorized and 100 shares issued and outstanding. All shares are one
class and have no par value per share.

Preferred stock — NOT APPLICABLE

Dividend Restrictions — BCC'’s Articles of Incorporation prohibit dividends.
Dates and amounts of dividends paid — NOT APPLICABLE

Stockholder’s portion of ordinary dividends from profits — NOT APPLICABLE
Restrictions placed on unassigned funds (surplus) — NOT APPLICABLE

The total amount of advances to surplus not repaid — NOT APPLICABLE
The amount of stock held by BCC for special purposes — NOT APPLICABLE

Special surplus funds changes — NOT APPLICABLE
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14.

15.

16.

17.

18.

19.

20.

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses
was a net unrealized gain of $571,282 at December 31, 2013.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

(13) Effective date(s) of all quasi-reorganizations in the prior 10 years is/are — NOT APPLICABLE

Contingencies

A. Contingent commitments — NOT APPLICABLE

B. Assessments
Effective January 1, 2012 through December 31, 2017, Michigan Health Insurance Claims Assessment Act
imposes an assessment on certain health care claims. BCC bears the inherent credit risk of uncollectability of the
tax and therefore records the tax under the gross method, whereby claims taxes collected and paid are recorded
as aggregate write-ins for other health care related revenues and general administrative expense, respectively.
The liability is reflected in amounts withheld for the account of others as of December 31, 2013 and 2012, in the
amount of $361,718 and $159,838, respectively, under SSAP No. 35R, Guaranty Fund and Other Assessments.

C. Gain Contingencies — NOT APPLICABLE

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits — NOT APPLICABLE

E. Product Warranties — NOT APPLICABLE

F. All Other Contingencies — NOT APPLICABLE

Leases — NOT APPLICABLE

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations
of Credit Risk — NOT APPLICABLE

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — NOT APPLICABLE

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans — NOT
APPLICABLE

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — NOT APPLICABLE

Fair Value Measurements

A. Fair Value Measurements at Reporting Date — NOT APPLICABLE
Certain assets and liabilities of BCC are measured and reported: (a) at amortized cost, (b) at values using the
adjusted audited GAAP equity method, or (c) at values that approximate fair value due to their liquid or short-term
nature.

B. Other Fair Value Information — NOT APPLICABLE

C. Fair Value of Financial Instruments

Not
Practicable
Type of Fnancial Aggregate Admitted (Carrying
Instrument Fair Value Assets Level 1 Level 2 Level 3 Value)

Bonds - Industrial and
miscellaneous $ 1863591 $ 1,930,542 $ - $ 1863591 $ - 3 -

Cash equivalents -
Industrial and
miscellaneous bonds

$ 2476122 $ 2476989 $ - $ 2476122 $ - $ -
Short-term Investments:
Industrial and
miscellaneous bonds $10,294,160 $10,300,122 $ - $10,294,160 $ - % -
Money marketmutual funds 51 046,260 21,046,260 21,046,260 - - -
Total short-term investments $31,340,420 $31,346,382 $21,046,260 $10,294,160 $ - $ -
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D.

Not Practicable to Estimate Fair Value — NOT APPLICABLE

21. Other Items

A.

B.

C.

H.

Extraordinary Iltems — NOT APPLICABLE

Troubled Debt Restructuring — NOT APPLICABLE

Other Disclosures and Unusual Iltems

Statutory Deposit - As a condition of maintaining its certificate of authority with the State of Michigan, BCC
maintains a deposit in a segregated account of $1,000,000, which is the maximum required for a Health
Maintenance Organization. These funds are intended to be used for the sole benefit of all BCC members in case
of insolvency and only at the director of the Director of DIFS. The funds are invested in an exempt money market
mutual fund and reported in short-term investments. Interest on these funds accrues to BCC.

Other - During early 2014, it became apparent that certain inpatient claims overpayments occurred in the normal
course of business in the third and fourth quarter of 2013. BCC is still in process of reviewing these matters and
will take appropriate action, which may include reprocessing of claims and seeking claim overpayment recoveries
from providers. BCC did not report these overpayments as assets in the 2013 results as they did not meet the
threshold requirement of an asset at December 31, 2013 or as of the filing date of the statutory annual statement
as of March 3, 2014 under SSAP No. 4, Assets and Nonadmitted Assets and SSAP No. 84, Certain Health Care
Receivables and Receivables Under Government Insured Plans.

Business Interruption Insurance Recoveries — NOT APPLICABLE

State Transferable and Non-transferable Tax Credits — NOT APPLICABLE

Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE

Retained Assets — NOT APPLICABLE

Offsetting and Netting of Assets and Liabilities — NOT APPLICABLE

Joint and Several Liabilities — NOT APPLICABLE

22. Events Subsequent

Management has evaluated all events subsequent to the annual statement date of December 31, 2013 through
February 28, 2014, for the annual statement submitted on March 3, 2014, and has determined that there are no
Type | or Type Il subsequent events that require disclosure under SSAP No. 9, Subsequent Events.

23. Reinsurance

A.

Ceded Reinsurance Report

In compliance with the NAIC annual statement instructions and SSAP No. 61, Life, Deposit-Type and Accident
and Health Reinsurance, BCC accounts for its transactions with the Stop-Loss Trust as ceded reinsurance. The
Stop-Loss Trust covers risks incurred in excess of a retention amount. BCC is responsible for inpatient facility
claims up to $150,000 per member each calendar year (the deductible) and has an agreement with the Stop-Loss
Trust to cover the claims incurred in excess of the deductible. The Stop-Loss Trust also provides insolvency
coverage.

Section 1 - General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?
NOT APPLICABLE

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than
the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled
directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily engaged in the
insurance business?
Yes () No (X)
If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (X)
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24,

25.

26.

27.

28.

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the
reinsurer as of the date of this statement, for those agreements in which cancellation results in a net
obligation of the reporting entity to the reinsurer, and for which such obligation is not presently accrued?
Where necessary, the reporting entity may consider the current or anticipated experience of the business
reinsured in making this estimate. NOT APPLICABLE

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for
these agreements in this statement? NOT APPLICABLE

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No (X)
If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar

credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party, as

of the date of this statement? Where necessary, the company may consider the current or anticipated
experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established by
the company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new

agreements or amendments? NOT APPLICABLE
B. Uncollectible Reinsurance — NOT APPLICABLE
C. Commutation of Ceded Reinsurance — NOT APPLICABLE
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — NOT APPLICABLE
Retrospectively Rated Contracts and Contracts Subject to Redetermination — NOT APPLICABLE
Change in Incurred Claims and Claim Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2012 were $3,808,635. As of
December 31, 2013, $3,906,161 has been paid for incurred claims and claim adjustment expenses attributable to

insured events of prior years. Liabilities for unpaid claims and claims adjustment expenses remaining for prior years are
now estimated to be $168,982 as a result of re-estimation of unpaid claims and claims adjustment expenses. Therefore,

there has been a $266,508 unfavorable prior year development based on the analysis of recent loss development
trends from December 31, 2012 to December 31, 2013.

Inter-company Pooling Arrangements — NOT APPLICABLE
Structured Settlements — NOT APPLICABLE
Health Care Receivables
A. Pharmaceutical Rebate Receivables
Healthcare receivables include pharmacy rebates BCC receives from a third-party vendor. BCC estimates

pharmacy rebate receivables based on historical rebate experience and membership. Activity for the most recent
three years is summarized as follows:
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Quarter

12/31/2013
9/30/2013
6/30/2013
3/31/2013

12/31/2012
9/30/2012
6/30/2012
3/31/2012

12/31/2011
9/30/2011
6/30/2011
3/31/2011

Estimated
Pharmacy
Rebates as
Reported on
Financial
Statements

$ 36,716
33,730
30,163
20,569

$ 21,600
21,600
21,600
21,367

$ 27,000
27,000
27,888
25,850

B. Risk Sharing Receivables

Calendar
Year

2013

2012

2011

Pharmacy
Rebates as
Billed or
Otherwise
Confirmed

20,171
24,575
20,719

19,714
19,981
21,535
21,272

29,031
29,620
27,888
26,137

Actual Rebates

Received
Within
90 days of
Billing

292
1,118

$ 1,078

2,706
10,268
10,850

$ 9,066

13,812
6,903
6,880

Actual Rebates
Received
Within
91 to 180 Days
of Billing

19,451

18,653

(76)
3,542
10,517

19,817
15,685
21,198
19,106

Actual Rebates

Received
More
Than 180 Days
After Billing

$ (175)

13,873
12,006
(29)

$ (141)

(167)
10
(265)

BCC estimates risk sharing receivables based on historical claims experience modified for current trends and
benefits provided for in the risk sharing agreement. At December 31, 2013, 2012 and 2011 BCC had risk sharing
receivables of $2,172,913, $2,195,842 and $1,675,711, respectively, that were offset by risk sharing payables of
$403,236, $1,047,122 and $718,593, respectively. The resulting net receivables are recorded in health care and
other amounts receivable. Details of the balances for the most recent three years are summarized as follows:

Evaluation
Period Year
Ending

2013
2014

2012
2013

2011
2012

Risk Sharing
Receivable as
Estimated in
the Prior Year

$ 2,195,842
XXX

$1,675,711
XXX

$ 2,298,076
XXX

Risk Sharing
Receivable as
Estimated in
the Current
Year

$
$2,172,913

$
$2,195,842

$
$1,675,711

29. Participating Policies — NOT APPLICABLE

30. Premium Deficiency Reserves

Risk Sharing
Receivable
Invoiced

$ 2,195,842
XXX

$1,675,711
XXX

$2,298,076
XXX

Risk Sharing
Receivable
Not Invoiced

$
$2,172,913

$
$2,195,842

$
$1,675,711

Actual Risk
Sharing-
Amounts
Received

in Year
Billed

XXX

XXX

XXX

Actual Risk
Sharing
Amounts
Received
First Year
Subsequent

$2,195,842
XXX

$1,675,711
XXX

$2,298,076
XXX

Actual Risk
Sharing
Amounts
Received
Second
Year
Subsequent

XXX

XXX

XXX

Actual
Risk
Sharing
Amounts
Received
- All
Other

XXX

XXX

XXX

A reserve for premium deficiency and related expense is recognized when it is probable that expected future health
care costs, under a group of existing contracts, will exceed future premiums and stop-loss recoveries anticipated over
the remaining term of the contract. The methods for making such estimates and for establishing the resulting reserves
are actuarially calculated and periodically reviewed and updated. Any adjustments are reflected in current operations.
Estimates in reserves are subject to the impact of change in the regulatory environment and economic conditions.
Given the inherent variability of such estimates, the actual liability could differ significantly from the amounts provided.

1. Liability carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability
3. Was anticipated investment income utilized in the calculation? Yes [X] No [ ]

Medicaid

$2,971,845
12/31/2013

31. Anticipated Salvage and Subrogation — NOT APPLICABLE
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13
2.1

22
3.1
3.2
33

34

3.5

3.6
4.1

4.2

5.1
52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT |
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/26/2012
By what department or departments?
Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0OCC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP 200 Renaissance Center Suite 3900. Detroit, Michigan 48243
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NAT[ ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Erika Monroe, ASA MAAA Director of Actuarial Services, Blue Care Network of Michigan 20500 Civic Center Dr MC C410 Southfield, Michigan 48076
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13.
13.1

13.2
13.3
13.4
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14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
20.1

20.2

211

212

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

[ Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

f the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[X] No[ ]
If the response to 14.2 is yes, provide information related to amendment(s).
BCC's management and officers are subject to BCBSM's "Corporate Code of Ethics and Compliance" policy. Effective 1/1/2013, this policy was amended

to add language for new definitions related to the Patient Protection and Affordable Care Act and to government programs.

Also, language was updated revising the responsibilities of the corporate compliance officer.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

21.21 Rentedfromothers s
21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[X] NoJ
If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

]
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24.01

24.02

24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

252

25.3

26.1
26.2

271

27.2
28.

28.01

28.02

28.03

28.04

28.05

291

29.2

29.3

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
If no, give full and complete information relating thereto.

Yes[X] No[ ]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27  Letter stock or securities restricted as to sale

Yes| 1 No[ ] NA[X]

Yes| 1 No[ ] NA[X]
Yes| ] No[ ] NA[X]

Yes[ ] No[ 1 NA[X]

25.28 On deposit with state or other regulatory body F 1,000,000
2529 Other B 571,282
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ 1 No[X]
Yes[ | No[ 1 NA[X]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Yes[ 1 No[X]

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2
Name(s) Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

Yes[ 1 No[X]

If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address

Blue Cross Blue Shield of Michigan

600 E. Lafayette Blvd. Detroit, MI 48226

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?
If yes, complete the following schedule:

Yes[ 1 No[X]

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

27.2
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

30.

311
31.2

313

321
32.2

33.1
332

341
342

35.1
35.2

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

301 BONGS... ettt | sessesenseneanes 35,753,913 35,680,133 | .o (73,780)
30.2
30.3  TOtalS. e | seeenenssnenes 35,753,913 | .o 35,680,133 | .o (73,780)

30.4 Describe the sources or methods utilized in determining the fair values:
Custodians and Bloomberg are the sources for fair values.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.3

Yes[X] No[
Yes[X] No[
Yes[X] Nol
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1.1
1.2
1.3

1.4
1.5
1.6

3.1

32

41

4.2
5.1

5.2

5.3

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator..........ccccccoevrerrivnnnne

2.2 Premium Denominator.............cccevevennnne

2.3 Premium Ratio (2.1/2.2

2.4 Reserve NUumerator...........ccocvverevrivennes

2.5 Reserve Denominator...........cc.ccvvvvvveinnns

2.6 Reserve Ratio (2.4/2.5).........cccccvvvivnnies | oo 100.0 [ 100.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
Blue Cross Complete of Michigan (BCC) participates in the BCN Stop-Loss & Casualty Self-Insurance Trust. Expiration date of 12/31/2013.

Unlimited inpatient facility coverage with a deductible of $150,000. Blue Cross Complete accounts for its activity with the Trust as if it were reinsurance.

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless provisions are included in contracts with providers. BCC has a full capitation arrangement with the University of Michigan Health

System, which, in the event of insolvency, will continue member inpatient services until discharge occurs; agreement covers significant portion of our members.

In addition, a State mandated cash deposit is maintained along with Stop-Loss coverage through an affiliate which includes an insolvency clause.

Does the reporting entity set up its claim liability for provider services on a service date basis?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

28

Yes[ 1] No[X]

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[ ]
Yes[ | No[X]

Yes[X] No[ ]
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111

11.2
11.3
1.4
11.5
11.6

131
13.2
13.3
13.4

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity subject to Minimum Net Worth Requirements?
If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
The greater of: 4% of subscription revenue: $122,484,962 x 4% = $4,899,398 or 3 times company action level risk-based capital:

3 x$3,407,314 = $10,221,942

List service areas in which reporting entity is licensed to operate:

1

Name of Service Area

Livingston County

Washtenaw County

Wayne County

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date.

28.1

Yes [

Yes[X]

Yes [

Yes[X]

Yes [

Yes [

]

]

]

]

No [X]
No[ ]
No [X]
No[ ]

10,221,942

No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2013 2012 2011 2010 2009
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28).........cocccvvererrernerneeernreneerineeens [ eevvinesenens 38,186,093 |.............. 13,082,439 |...ovvvvnnns 8,445,096 |......ccoooo... 7,754,716 |.coovcvennn: 6,884,723
2. Total liabilities (Page 3, LiNe 24)........c.coeerrrrnrnineineeneneineneissines | crvnerinenanes 25,376,809 8,235,019 |.ovvverene 3,821,867 |.covvverrnne 3,562,611 |.ovvereene 3,114,799
3. StALUIOrY SUIPIUS.....ouvvercveriririreesicet s enseens | eeeseenenns 10,221,942 |...cocvvenen. 2,625,218 |...ccovverernnn 2,363,977 | ..o 2,456,797 |..oovcrirenenn 2,390,361
4. Total capital and surplus (Page 3, LiN€ 33).......ccoerrrimrnrnrerrereineenninees | ceveneereinnes 12,809,284 |...ccvvvennn 4,847,420 | ..o 4,623,229 |....coovennn 4,192,105 |.oiriene 3,769,924
Income Statement Items (Page 4)
5. Total revenues (LINE 8)........covueerierrerrereniinrineireisessesnsessesessessesssssssenens | seeseneenes 123,207,095 |.......c...... 65,905,318 |....ccevnnne 59,443,655 |............. 60,821,461 |.....c.c...... 58,599,500
6. Total medical and hospital expenses (LiNe 18)..........couceueverrreneeinrriiee | wrvrereeens 117,824,776 |...ccoonnee. 59,949,435 |.............. 52,195,125 |....ccooee.n. 53,797,517 | ..ovvvvrenenn 51,890,287
7. Claims adjustment expenses (LiNe 20)..........cceueveveeercreererenneeeieneenes | cvresieinnns 4,603,116 |..ccoevrrnene 1,475,603 |...ccovvneee 1,396,364 |....cccooue. 1,184,062 |.....cccoue.. 1,179,101
8. Total administrative expenses (LiNE 21)...........couvrrrerenerrernnerenerinens | conrereesennend 6,833,694 |...ccoovurnnn: 4,352,604 |....cccovenenn. 5,579,019 | ... 5,515,389 |....cccconunnnn 5,064,311
9. Net underwriting gain (10SS) (LINE 24)........coovurierrrrirrenirenninereieiesneens | ereeeeeeneees (9,026,336) | veoveeeeereenne 127,676 | .o 273147 | oo 324,493 | 465,801
10.  Net investment gain (10SS) (LINE 27).......ccvvverrierernerireieeriesreesssneenens | ceeseeerireseennenens 29,531 | 42,703 | ..o (1,587) | covvveererriinennes ((CRCHE) | I (4,286)
11, Total other iNCome (LINES 28 PIUS 29).........cururireireereireireeeeneeneereeeesnees | coeeensseesesessessssssssnsns | eesseessssssssssessnssssssessens | sesssssessessssssssessessessanes | seseesmssassssssssessessasssnens | sessessssessssssessassnssnsnns
12. Netincome or (10SS) (LiNE 32).......cccevvveereriveereeeeeseeeeenssreesnieeeniens | eeveernnenenne(8,996,808) [ v 170,379 [ 271,560 |..oooeererernn 317,878 | .o 461,515
Cash Flow (Page 6)
13.  Net cash from operations (LiNE 11)..........ccceviererreerierieesce e eeisnienes | cevvseesesneens 1,130,197 | .o 1,985,501 |.ooovvererrernnnd 662,832 |..ccovirerernns 549517 |.oevveeirrnn (873,872)
Risk-Based Capital Analysis
14, Total adjusted Capital...........ccccovrrirereeseseee e | ceeveneneenes 12,809,284 |....covvvnnn 4,847,420 | ..o 4,623,229 |....ccoovvnnn 4,192,105 |.ooerieene 3,769,924
15.  Authorized control level risk-based capital............cccccooverieierienieiiisiens | e 3,407,314 | ..o 1,585,945 |...ccoovee 1,292,706 |....ccoovnee. 1,331,261 | .o 1,289,317
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LINE 7)......covuvvvereireeireieiens | ceveieieireieninne 43,321 | 26,803 | ..o 18,970 |.ovveviiieiennn 20,159 | .o 20,878
17.  Total member months (Column 6, LiNE 7).........ccocueveercrrerererereieieiriiens | ceveveisssseenans 427,860 |..cooovvrerernnen 259477 |, 235514 | .o 245530 |.covveeiriinnn, 239,751
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccc. | coevrerrrrecneeneenne 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | covveeeerereineenee 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | .....cocvvvvvirirnnnns 96.5 | oo 91.8 | e 87.8 | o 88.5 | oo 87.4
20. Cost CONtAINMENE EXPENSES......cuurererrerreeereeeereeseeeneeneieeseesesssssssesessessens | coeesssessesessessessnsenns 2.2 | e 1A | e % [ 0.8 | oo 1.2
21. Other claims adjustment EXPENSES.........cueuiurireiiieieieirieieesssressisnies | cerersssesssssssessessssens 16 | o 12 | s 12 | s I O 0.7
22. Total underwriting deductions (LiNE 23)........c.oveeeenreneerrenrennenneneineireins | coveeeeeesssenseneens 108.3 | oo 100.7 | oo 99.5 | oo 99.5 | o 97.9
23. Total underwriting gain (10SS) (LINE 24).........coveieieirereirieienieiessiesees | veresseesessssesessnsnns (74)] e (0172 I 0.5 | oo 0.5 [ oo 0.8
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......ccccovveevevivccnens [ viverereiinen 3,734,494 | ... 1,110,211 | 1,301,188 |.ccovierne 1,099,959 |.....ccccoe. 1,587,558
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | 3,842,706 | ...cooovrenenne 1,158,802 | .ooovveienee 1,267,126 | coovvereeenee 1,017,629 | oo 1,977,802
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAry, LiNe 12, COL 1).....cucvieiciieieiiieis [ eveieisieieisseiisissieiies | covsvessesissesssssesssssssesinss | esvesessssessssssessesessses | sssessssssessssssesssssssesinss | sessessessessssessessssessessnses
27. Affiliated preferred stocks (Sch D. SUMMArY, LINE 18, COL 1).....cvioivies [ overerieecsieiiciseenins | evveteseieiessssssesssesines | eevesiesessesssessesssssssens | sesessssssessssssesisssssesinss | sessesssssesssssssessssessessnss
28. Affiliated common stocks (Sch D. Summary, Ling 24, COL 1)........cvcviies [ coveiirieiesieiieisieiies | coveveseisiesss e | esvesessssessssssessssesssses | sssessssssessssssesssssssesinss | sessssssssessssessessssessessnses
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10).......cuiiiiiieieiiieieieieieieeseeisssesesies | evesessesssssssssesssssssesins | eovssessessssesesssssssssessnss | essessessssessessssessssssesies | sosesssssssesssssssessssessessnss | ossessessessssassessssessessnses
30. Affiliated mortgage 10aNs 0N FEAl ESTALE..........cvrereerierrrireieiisierireiieies | veiressessssssssssissressnsinns | sessesssssssssssessnssssssnssess | sessssssssssssssessssssnssessasss | sersssssessnssssssesessossessns | soessessssssnssssessassanssnsns
31, All other affiliated..........ocvuurrveriieriereiee et | oo 571,282 | .o 500,906 |...oooerernrnnns 419,368 |..coovevrirrrnnn. 304,596 |...oocvrrviirenns 185,512
32. Total of above LiNes 26 10 31.....orurueriiriieisisnessesse s ese s sessnsnesnesnens | sesseessssssessenes 571,282 | oo 500,906 | ..oorierreenens 419,368 | ...coiviienns 304,596 | ..oovieiiinnns 185,512
33. Total investment in parent included in LINes 26 t0 31 @DOVE.......ccccviiiie [ eoerieiniieiieisieiieisieniaies | erssessenssesssessssssessssens | eroserissssessessssassessssane | eossessssesassssessesssssnsesses | aesssessessssssesssssnsesasnes
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only

2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and | Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama........cccovveeririeirienennn, AL [N e | e | crenisessssssssessnnns | ensssessssssssessssssesessnss | essesesesssssssssssess | sesesessssssessnssseses | sevessssesessssnserersnsQ | seererersniesesesinnens
2. Alaska.......ona AK N [ | e | seeseessessssnsiees | eeneeesiessseinesesssesens | eesssnesnsnnessessenss | eonessessesssssnssneens | sevseesssmssneenensens0 | vevveesssnseneenennens
3. ANZONA......cceee e AZ | N [t | cereeeisseeesines [ eereressssssssessssens | seresessnesessssssesesssssses | sesessssssesessssseses | svessssssesessnsssesens | sovssesesesseseessnsesal | veeresseesssinesens
4. ATKaNSaS.......cocreeeiiriniineienieina AR | N [ | e | sevneiesssssnenees | eneenessnsiesesssssis | eonnsnensnnenenenss | eonennensesssnssneen | seneensnissnsnennens0 | v
5. California......c.ccccoeervereereieriinnnnnn, CA LN [t [ [ cvessessssesesinses | coesissssiesisssssesessessens | cevsssesssssssessssenss | evsesessssessessssens | sevesseseesssssnseseessld | vovvereesessssessensens
6. Colorado........ccoereuererirniirereernns CO [ eoNoiiins e [ | reeereessisssees | seressessssinessesenessnees | sesssnessensessesiens | sevnessessssnssnsenens | neeneniesnenesseenens0. | oeereressnsnennens
7. ConnectiCUt........ccevvererevrerecrnnnns CT [N [t | e [ evessessssesesieses | soesssssssesisssssesissessess | cevsssessssssessnsenss | evvesessessessessssens | eeveeseseessessseeseesssld | vovveveeressesesennns
8. Delaware.........cccounerrereeririniinenn. DE | .o.Nuoiiiis | e [t [ | eeeeeenissinsinesssessnns | cvesnsessnessenennns | oneenennensensnnsnnnnns | sonerveesensnnsenennei0 [ v
9. District of Columbia..................... DO eiNuiiiies [ | [ eveeieisssesessnies | s sessessens | cevessesssssssesinsenss | evsesessessssessnsens | eevesseseesssssnsessessld | vorveviesesssseesensnns
10.  Florida et [ | s s | | e | s | o0 | v
11.  Georgia.... . e | | e [ s [ [ e | e | e 0| v
12, HaWaii......cocrevervenncrercreHI Notrirriren [ s e [ | e | e | seeesensesesnsnenns | coneriesssneeene0 [ e,
13, Idaho.....cccoocovevrvevininencne D | Nttt [ reerereeerreineenes | reereieeeesseseeees [ cereereessssssssseseens | oessesssnteseseesssessensans | ssessnssssssssssssensns | reesessessessnnsnnsns | ceneeessessenssesnennnid | eorsineesssnesneneens
14, 1lliNOIS....coocvevrererereererrcrerseneneenn L [ Noiirtren [ e | e [ | e | s | eeenensesennsnenns | conerienssneeene0 | e,
15. Indiana.......c.cccooecerveveeiieveeeee IN [ Novieiee | e | e [ erersssssessssesennes | cnsresiesesesssssssessssenns | enesssesissssesinnes | sevessessssessessesenns | eveeresessesssseseessnsQ | veesesisseseneeienns
16, 1OWA..oeccrcenecscrcre A N

17. Kansas....
18.  Kentucky.
19.  Louisiana.

21. Maryland......
22. Massachusetts.
23.  Michigan......
24, Minnesota.........ccceevreverriererenenns
25, MiSSISSIPPi....cveverrercreriereierenans
26.  MiISSOUIi......cereriecrerereeriririeienns
27. Montana..........ceeveverrererririnnennns
28. Nebraska.........cccooouverrreereninnenns
29. Nevada......coocvervevesieniesinnnns
30.  New Hampshire.......c.ccccovvveunnnne
31, New Jersey.....cevevenrernnnns
32, New Mexico......c..ccovurererrirernrnen.
33.  New York

36. OO
37.  Oklahoma
38, Oregon....cocoeeeereeneeneereieeseeees

46. Vermont...
47. Virginia....
48.  Washington.
49.  West Virginia...
50. Wisconsin....
51.  Wyoming.....
52.  American Samoa.

56. Northern Mariana Islands.......... MP |....
57. Canada........cccccoovveerverrirerennnn. CAN|....
58. Aggregate Other alien................. OT oo XXX et | v {1 [ (01 I 0
59.  Subtotal.......ccovvrrrrrereeereei | e )90, GO IR [0 ] I 0 |.122,484,962

60. Reporting entity contributions for
Employee Benefit Plans...........ccccc.. | ... 9,90, GRS TSRS DUVITRITRIRY DU

61. Total (Direct Business) 122,484,962
DETAILS OF WRITE-INS

N
N
55. U.S. Virgin Islands............cccoeen... VI[N,
N
N

58001. ...
58002, ..coeeeereiieeie et | s s enieas | sreseesseenesenas s | e enssnenes | sersseses s enes | cessnesi e nesenes | seseresseeesessesenens | ceseenss s 0.
58003.

58998. Summary of remaining write-ins for line 58. | 01. . L0 0. 0 | 0
58999. Total (Lines 58001 thru 58003 + 58998)........ccccvee | covvrereerisninns (U] I [ (1 I (O N | ) [P 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registere: domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

By Situs of contract

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD
OF MICHIGAN MUTUAL
INSURANCE COMPANY

EIN 38-2069753
NAIC 54291, Group 572

Blue Cross
_ Blue Shield
Vav of Michigan
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

oy

Accident Fund Holdings,

Inc.

Group 572

EIN 27-0521030

EIN 38-3207001
NAIC 10166
Group 572

Accident Fund Insurance
Company of America

LifeSecure Holdings
Corporation
EIN 20-1420821
Group 572 AZ

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

NASCO Corporation
EIN 58-1767730
GA

United Wisconsin
Insurance Company

EIN 39-0941450
NAIC 29157,
Group 572 WI

LifeSecure Insurance
Company
EIN 75-0956156
NAIC 77720, Group 572

Blue Cross and
Blue Shield of
Michigan Foundation
EIN 38-2338506

BMH LLC*
EIN 30-0703311
DE

* See next page for
affiliated companies

Accident Fund General
Insurance Company

EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company

EIN 20-3058291
NAIC 12305, Group 572

BCN Service
Company
EIN 38-3134881

Blue Cross Complete
of Michigan
EIN 32-0026448
NAIC 11557, Group 572

Bloom Health Corporation
EIN 27-1038374
DE

EIN Properties LLC
EIN 45-1259278

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network**
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

Third Coast Insurance
Company

EIN 36-4072992
NAIC 10713,
Group 572 IL

[CompWest Insurance Co
EIN 20-1117107

Reporting: 12/31/13 rev.

NAIC 12177,

Group 572 CA

** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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Statement as of December 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART, CONTINUED

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

Blue Cross
=1 H
Ble S
(] (]

A nonprafit corparation and indepeandent licenses
of the Blug Cross and Blue Shield Association

BMH LLC:1
DE limited liability company
FEIN: 30-0703311

BMH SUBCO I LLC2
DE limited liability company
FEIN: 30-0703311

BMH SUBCO Il LLCs3
DE limited liability company
FEIN: 80-0768643

Keystone Family Health Plan
PA general partnership

AmeriHealth Caritas Services, LLC
DE limited liability company
FEIN: 45-5415725

AmeriHealth Caritas Health Plan
PA general partnership

FEIN: 23-2842344

FEIN: 23-2859523

AmeriHealth Caritas
Louisiana, Inc.
LA business corporation
FEIN: 27-3575066
NAIC Code: 14143

Select Health of South
Carolina, Inc.
SC business corporation
FEIN: 57-1032456
NAIC Code: 95458

AmeriHealth Caritas
Georgia, Inc.
GA business corporation
FEIN: 20-2467931

AmeriHealth
Northeast, LLCa
PA limited liability company
FEIN: 45-4244113

Shore Points AmeriHealth
Mercy of Louisiana, L.L.C.
LA limited liability company
FEIN: 77-0632420

NAIC Code: 14692

AmeriHealth Mercy of
Indiana, LLC
IN business corporation
FEIN: 20-4948091

PerformRx, LLC
PA limited liability company
FEIN: 27-0863878

PerformRX IPA of New
York, LLC
NY limited liability company
FEIN: 26-1809217

AmeriHealth Nebraska, Florida True Health,
Inc.e Inc.7
NE business corporation FL business corporation
FEIN: 45-3790685 FEIN: 45-4088232
NAIC Code: 14261 NAIC Code: 14378

AmeriHealth District of
Columbia, Inc.
District of Columbia business
corporation
FEIN: 46-1480203
NAIC Code: 15088

AMHP Holdings Corp.
PA business corporation
FEIN: 26-1144363

Regence AmeriHealth
Caritas, Inc. s
WA business corporation
FEIN: 46-4191591

AmeriHealth Michigan, Inc.
MI business corporation
FEIN: 46-0906893
NAIC Code: 15104

Community Behavioral Healthcare
Network of Pennsylvania, Inc.
PA business corporation
FEIN: 25-1765391

CBHNP Services, Inc.
PA business corporation
FEIN: 26-0885397
NAIC Code: 13630

Reporting: 12/31/13 rev.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

Prestige Health Pres':_lgLEMSO,
Choice, L.L.C.s FL limited lisbil
FL limited liability ability
corporation C:é[l)ﬁragzn
FEIN: 45-0563075 1720296

1 Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC

2 BMH SUBCO | LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of
AmeriHealth Caritas Health Plan.

3 BMH SUBCO Il LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of
AmeriHealth Caritas Health Plan.

4 AmeriHealth Caritas Health Plan owns a 50% stake of AmeriHealth Northeast, LLC

5 AmeriHealth Caritas Health Plan own s a 50% stake of Regence AmeriHealth Caritas, Inc.
6 AmeriHealth Caritas Health Plan owns a 70% stake of AmeriHealth Nebraska, Inc.

7 AmeriHealth Caritas Health Plan owns a 50% stake of Florida True Health, Inc.

8 Florida True Health, Inc. owns a 40% stake of Prestige Health Choice, L.L.C.

9 Florida True Health, Inc. owns a 51% stake of Prestige MSO, LLC
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